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The National Highway Traffic Safety Administration has* 
assumed responsibility for the development of training pro- 
grams that are -responsive -tQ (he standards established by 
thfe Highway Safety Act of^l9^. Since,these training pro- 
grams are designed to provid^ational guidelines for 
training, it is NHTSA's intenfcn that they be of the , 
highest quality and be maintained in a current and up-to- 
date status from the point gf view df both technical content 
and instructional strategy • To this end/NHTSA supported 
the culrent^tudy which involved revision of selected 
curriculum pacjcages deemed of high valye to the States in 
carrying out their annual work programs. ^ 

The original package of the current training program was 
prepared in 1969 and was titled ••Basic Training Program 
for Emergency Medical Technician— Ambulance. "'In 
general, ^he contents of the revised package reflect the 
original training program design-. The current instructor's 
lesson plans document includes technical changes as well as 
format changes designed to aid the course instructor in his 
teacfiing task. The course guide has been updated to reflect 
the revised program and to be more responsive to the 
specific needs of thexourse coordinator. A'stddenf study 
i guid^ has been prepared 'as an ^d for the student; the 
original training package had no student guide. 

dr. Aaron Adams of NHTS^'s Miipower Development 
Division served as Contract Technical Manager. Mr. Robert 
E. Motley of NHTSA's Emergency Medical Services 
Brajich served as project advisor. - \ 

NHTSA is indebted to the American Academy of Ortho- . 
paedic Surgeons which^provided prepublicatibn copies of 
the second edition of its text on emergency medical care fopr 
use in preparing the ^vised curriculum package. This text, 
entitled "Emergency Care and Tr^sportation of the Sick 
and Injiired," served as the basic medical reference for the 
training program\ * ' 

NHTSA also acknowledges the following individuals who 
provided critical reviews of draft course materials: Joe E. 
Acker, III, Tenness^ Department of Public Health; Tom 
Ardrey, Texas department of Health Resources; Chiles P. 
Barranco, New Jersey Dep'artnient of Health; 'Jerry 
Beckman, University of New Mexico; Austin C. Buchanan, 
Massachusetts Department of Public Health; I>avid R.* 
Flynn, Indiana Emergency Medical Services Commission; ' 
David T. Gold, New Hampshire Division of Public Health; 
Jacqueline R. Goss, University of Vermont; Alan P. 
Graham, Santa Fe Community College (Flprida); Mavienne 
Hanson, Itawamba Junior College (Mississippi); Larry 
Hatfield, University of Kansas; James L. Hendricjcson, ; 

Utah Department of Social Services: Randall -V^Hiatt» 

Nebraska Department of Health; M. Virginia Kohrmann, 
Colorado Departmeat of Health;'Tyler B. Larson, North 
Dakota Department of H^lth; K. J. Lee, Oregon State ^ 
Health Division; Ernest ^C? Littlejohn, South Carolina 
Department of Health and Environmental Control; ' v . 
Robert S. Loud, Nevada Health Division; DuaneTynn,* ' 
Arizona Department of Public Safety; Anthony P. Marquez, 
Illinois Departnjent of Public Health; M. M. Matthiesen, 
Pennsylvania Department of Health; Avery John 
Menefee, III^ Iowa Department olf Health; Joseph W. ^ • 
Mikos, Maryland Department of Health and Mental 
Hygiene; *Jerry Myers, Idaho Division of Health; Frederick 



Bf Scott, Washington Department of SociaJ and Health 
Services; Vincenzd J. Simonelli, Rho<ie Island Department 
of Health; Nils A. Troedsson. U. S. Forest Service 
(Montana); and John* W. TurnbuU, Missouri Division 
of Health. " ' 



This instructor's lesson 'plans document is one of three 
documents prepared for the Bask Trainftig Program for 
Emergency Medicalf Technicians (EMT's). Itwas prepared 
for the course instructors. As such, it contaihs dg6tiled out- 
lines of course content and guidance for teaching each 
course lesson. T^o other documents complete the training 
package: a course guide which contains planning and \ 
management information required by the course cc)ordihator 
to administer the training program and a student study 
, guide which provides an overview of the objectives 'and 
cont^t of each course lessdn and includes study suggestions 
to aid trainees in achievijjg course objectives. 

The training course covers all emergency medical technique^ 
currently considered to be within the responsibilities of the 
basic iEMT providing emergency care with an ambulance 
servipe. The course consists of 2$ lessons involving 71 
hours of classroom and field training plus 10 hours of in- 
hospital observation and training. Th^ titles and times , 
required for.each of the 25 course lessons are given on the 
following page. The specified training times are minimal; 
actual training time (including clinic^ experiences) is 
expected to range from thrrecommended minimum of 81 
hours to 120 hours or^ore depending on individual state 
program requiremqits. 

*' « 

The original instructor's lesson plans document was 
published in 1969. The program outlined at that time (or ^ 
some adaptation of it) has been accepted by almost all states 
as a standard for traihing EMT's. Adaptations that have 
been made py individual states include additions in time and 
technical content and changes ip. training emphasis. 

In order to be maximally useful tamojst states, it was 
determined that the basic stru<:ture of th| course should 
remain essentially unchanged in the revision effort. The 
instrurtor will note,* therefore,^that most lessoji titles^in the 
second edition are the same as those in the first edition of 
the course, and only a few changes have been made in * 
lesson sequence. The nu^or program changes include a 
complete technical update, an early and continuing emphasis 
on patient assessment, and reinforcement throughout the ' 
course of.the<basic.sequence of.emergency care procedures. 
Thus the instructor will note that the primary patient survey 
for life-threatening problems has been introduced in 
Lesson 5 and the secondary survey for injuries not 
threatening to life has been introduced irfH^spn 8. Both 
surveys are repeated throughout the training, program as are 
basic emergency care procedures. ^ . - • 

> 

This instructor's lesson plans document includes a section 
for each course lesson. In^general, lessons have been 
designed lo be self-contained units. Each lesson consists of 
the* following parts: 

Title page and objectives. Specified here are the title of the ' 
lesson, total lesson time, and stud^ performance objectives 
, for the lesson. 

Requirements. Specified here are lesson requirements for 
equipment, materials, illustrations, instructors; and facilities 
as appropriate.^ 

Instructor tasks. Specified here are tasks the instructor 
. should perform to prepare hiiriself for teaching the lesson. 

Lesson outline. This section includes a det^ldd outline of ^ 



the content jof the lesson and the suggested instructional " 
strategy. In addition, time estimates are provided for 
various lesson segmentsno provide a means by which the' . 
instructor can determine the emphasis to be given to a 
specific topit as well as to aid him* in maintaining his 
lesson on schedule. 

For the evaluation lessons, prepared written tests are 
required to evaluate student knowledges and checklists are 
required to provide for a standardized evaluation of student 
skills. Aids for d^doping the checklists are included in the ' 
evaluation lessons. It is assumed that all written tests and 
skill checklists will be^dev^loped by course instructors in 
coordinatioTi with the course coordinator. ^ 

The. references used in the development of the program are 
included in each course lesson. They are summarized b^ 
lesson in the appendix. 
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Course 
Lessons 



1 * Introduction to Emergency Care Training— Course Scope, EMT' Functions, LegaJl^ 
Considerations, Anatomy and Physiology, and Vital Si^ns (3 hrs.) 

2. Airway Obstruction and Respiratory Arrest (3 hrs.) 

3. Cardiac Arrest (3 hrs.) ^ ' . ^ 

4. Mechanical Aids to Breathing and Resusdtation (3 hrs.) • 

5. Bleeding, Shock and Practice on Airway Care, Pulmonary Resuscitation and 
Cardiopulmonary Resuscitation (3 hrs.)- ' . - 

6. ^ Practice Test and Evaluation— Airway Care,, Pulmonary Arrest, Cardiac Arrest, 

Bleeding and Shock (3 hrs.) ^ ^ 

7. Wgpmds (3 hrs.T » 

8. Principles of Musculoskeletal Care and Fractures of the Upper ^tremity (3 hrs.) 

9. Fractures of the Pelvis, Hip and Lower Extre^nity (3 hrs.) \, ^ 

10. Injuries of the Head, Face, Neck and Spine (3 hrs.) ^ 

11. Injuries to the Eye, Chest,' Abdomen arid Genitalia (3 hrs^ 

12. ' Practice, Test and Evaluation— Injuries I (3 hrs.) 

13. Practice, Test and-Evaluation— Injuries ^I {IVi hrs.) 

* . * 

14. ' Medical Emergencies I (3 hrs.)— ingested and iniialed poisqns, bites and stmgs, 

heart attack, stroke, dyspnea 

15. Medical Emergencies^ II (21/2' hrs.)— diabetes, acute abdomen, communi&able diseases, 
patients with abnormal behavior, alcohol and drug abuse, etoilepsy 

16. Emergency Childbirth {2Vz hrs.) . ^ \ 

17. Environmental Emergencies (IVi hrs.)— buYns; exposure to heiit, cold and 
water hazards ^ • ^ 

18. Lifting and Moving Patients (3 hrs^ . • ^ ' 

J9. Field Exercises: Extrication from Autoitwbiles^ (3 hr|.) - t ^ 

.20. Practice, Test and Evaluation— Me4ical Emergenaes? Emergency Childbirth, 
Environmental Emergencies, Lifting "and Moviijg (3 hrs.) ^ 

21. Operations— Driving and Maintaining an Emergency Vehicle, Records and' Reports, 
Communications, and Procedures at EmergCficy Departments (3 hrs.) 

22. Responding to an Ambulance Call: A Review of Factors Affecting Ambulance Run 
Efficiency and Patient Assessment (2 hrs.) 

23. Situational Review {3 hrs.) ^ • 

24. Final Written Test^ hrs.) 

25. Final Practical Evaluation of Skill (3 hrs.) 
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Introduction 

Emergency Care 
Training- 
Course Scope, 
EMT Functions, 
Legal 

Considerations, 
Anatomy 
and . 
Physiology, 




( 



Objectives 



Provide the ^udent with sufficient information for him to: 

Describe course scope and emphasis 

Define the rbles and resppnsit^ilities of the EMT | 

Pescribe personal attitudes ahd conduct expected • 
of an EMT ' 

•Identify legal aspects of emergency care 
Identify the major body systems and their general functions 

^ Use the terminology of topographic anatomy 

Describe the difference between a sign and a symptom 

Identify'the diagnostic signs and their normal states 

Identify the medical identrfication symbol 

* '. * 

^Nbte: The instructor is advised that this lesson is introduc- 
tory, and much' of the information presented will be 
repeated and reinforced in. subsequent lessons. Jhe time 
provided is therefpre minimal. If time and resources perntit, 
the lesson may be subdivided to permit more depth in le^al 
aspects of emergency care, anatomy and physiology, and 
vital signs. ^ 



Requirements 



Instructor- 
Taslcs 



Equipment/mateiial: 

Schedule of lessons (one for each stuCf&nt) 
Student Study Guide (one for .each stu'dent) 
Registration form (one for each student) 
Skeleton 

Torso with removable organs 

niustrations: 

Anatomic charts of: 
Skeletal system 
Muscular system 
Nervous system ; 
^Respiratory system 
Circulatory system 
Digestive system 
Genitourinary system 

Illustration of body in standard position 0^ 
Illustration of medical identification symbol ' - 

1,,^ Review_the lesson outline to assure understanding of 

contents and procedures. 

2. Be^aware that much of the lesson is introc^uctory in 
nature and will 1^ repeated and reinforced iiT 
subsequent lessons. 
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3. Review references selected for the lesson by the 
course coordinaton ' , . • 

4. Review all local laws, ordinances and regulations 
relative to provision of emergency care. 

5>*vReview entire course to assure complete familiarity 
with its contefits and procedures. 

6. Use the references and your own knowledge and 
experience to enrith the lesson outlines as appropriate 
when you .deliver your lecture. 

7. Select or prepare Appropriate instructional^ aids/ If 
instructional aids are not available, be prepared to use 
chalkboard class. 

8. • Formal ^evaluation of knowledge CQvered in ^his lesson 

\vill be accomplished in subsequent lessons. 



1 • 



'The medical an^ legal contents of this Icssoi? wete based on information . 
contained in the following reference: 

American Academy of Orthopaedic Surgeon^. Emergency care and 
transportation of the^ikk and liOnred* (Secoi{d Edition) Chicago. Illinois, 
1977. Chapters 1. 2, 3. 4. 5. 7. 13. 15. 21. 25. and 28. 
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Tune 
(Elapsed) 
Actual ' ^ 



Confents 



Introduction 

W 
* 0:05' 



Instructor ^ . ^ 
Notes. ' ' 



1. Instructor introduction / 

a* Name • * * • ♦ * 

b. Title . ' • ' 

c. Affiliation " . ^ 
Etc. - ' 

2. Student welcome—acknowledgement that attendees are 
assembled for the first lesson of an 81 -hour course in 
emergency medical care, designed to prepare students to 
become emergency medical technicians, or EMT's. 

3. Registration form completion. ^ ' . 



Describe responsibility 
relative tb the ccur?©'/ 



^If the class is^small and 
time permits, ask each 
student to introduce himself. 



, Ask eacl^stucient to 
complete registration form. 



Need for Training 

(0:05) ' 
0:05 



Course Pu rpose 
and 

'Emphasis 

(0:10) • ' 
.0:05 ' 
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1. The EMT's primary responsibilitJes are to bring expert ,^ 
emergency medical care tp victims of emergencies, 
stabilize their conditions, and transport them safely and 
expeditiously to the hospital. 

2. The EMT must perform*his duties unsupervised, in a , 
great variety of circumstances, and often under consider- 
able physical and emotional stress. 

3. ^ The EMT typically represents th^ first component of the 

emergency medical care system. With proper training,, he 
wiil-be able to provide basic life support to victims of^ 
emergencies as well as minimize discomfort and 
further injury. . t " 

4. The. actions of the EMT can mean the aifferei)ce 
between life and deatlvof the victim^ Proper handling 

^ and' care of the patient at the scene can minimize.i:)atient 
suffertng and reduce recuperation time. 

5. This course will provide basic training in all aspects of 
emergency rfiedfcal care which an EMT is permitted to . 
pro\/ide today. Advanced, continuing education and 
refresher training cour^ are also available as part of a 
career development pattern. • ^ 

6. This course is the national standard for training 
emergency medickl technicians. 

7. T^e responsibilities associate with the EMT profession 
are major, it is therefore imp)ortant that the student 
take his training responsibilities seriously>by attaining 
\06% proficiency in all areas through punctuality, 
attendance, completion of assignments, class 'participa- 
tion and full cooperation with the instructor. 



i. thetcburse Hks been designed ^athat, upon successful 
conipletion, the student will be able to: 

-^--'"^ 

a. Hecognizc the nature and seriousness of a patient's 
illness/injuries to assess requirements for emergency 



medical care. 
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Time - Contents instructor 

(Elapsed) ' ^ Notes 



Actual 



tr. Administer appropriate emergency medical care to 
stabilize the patient's condition. 

c Lift, move, position and otherwise handle the patient 
'in such a "way as to minimize discomfort and furtheft 
injury. * ^ 

2. It is obvious that the EMT provides a service in a special 
environment requiring sj^ial skills and knowledge in 
such areas as communication, transportation, record • 
keeping and liaison with other emergency services. The ' 
course includes all operational functions considered to be 
within ttie roles and responsibilities of the EMT but 
does not attempt to develop proficiency *iiT these areas. 

3. The course emphasizes emergency, medical-care skills. 
However, it attempts to teach these skills in a job- 
related context. 



Course Scope 
and 

Materials 

-(0:15) . 
0:15 



1. Course lessons 

Lesson 1. Introduction to Emcrgeiicy Care Training— 
Course Scope, EMT Functions, Legal Considerations, ^ 
Anatomy and Physiology, and Vital Signs (3 hrs.). Ovec- 
view of course, iSMT roles and responsibilities /legal - 
probleifis, vital signs, and anatomy and physiologa^. - 

Lesson 2. Airway Ob^iniction and Respiratory Arrest 
(3 hrs.). Basic mechanics of respiration; signs of airway 
obstruction and respiratory arrest; mainlining an open 
airway; pulmonary resuscitation;-and vanations for 
infants, children and laryngectomees. . > 

LessoQ 3. Cardiac Arrest (3 hrs.). Basic mechanics of 
circulation, signs Of cardiac arrest, cardiopulmonary 
resuscitAion by a lone rescuer ai\d by a team of rescuers, 
and variations for infant^ and children. 

Lesson 4. Mechanical Alds^tt) Breathing and Resusci- ^ 
tationt3.hrs.). Lfee of airways, suction ^uipment, ^ 
oxygen equipment and delivery systems, and resu^t^r'' * ' 
tion devices, 

- Lesson 5. Bleeding, Shock and t^ractke on Airway Care, 
Pulmonary Resuscitation and Cardiopulmonary Resusci- 
tation 6 hrs.). flJasic mechanics of cirtulation, deter- 
mining blood pressure, signs qjf 'shock, preventing Shock, 
signs of external and internal' bleeding, controlling bleed- 
ing, performing an examination for life-threatening ^ 
problems, taking blood pressure, additional practice on 
airway care, and pulmonary and cardiopulmonary 
resuscitation. 

Lesson 6. Practice Test and Evaluation— Airway Oure, . 
Pulmonary Arrest, Cardiac Arrest, Bleeding and Shock 
(3 hrs.). Test of knowledges taught thus far, and practice 
on and evaluation-of skills taught thus far. 

Lesson 7. Wounds (3 hrs.). Anatomy and physiology of 
skin, signs and significant Of various wound types, • 
basic care of wounds^ and dressing and bandagirtg 
wounds. ' . . > 

' 1.3" 



Refer to schedule of lessons. 
Indicate what instructor^d 
student will accomplish in 
each lesson. Give time and 
place of each lesson. (Note: 
All times are minimum - 
times.) Ex|5lain how the* ' < 
course emphasizes patient 
assessment^ and proper 
procedures of emergency 
care. 
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•Time . X . Contents > ' . Instructor 

(Elapsed) • " . ' ' ' Notes 

Actual - ^ , - / ' * 

^ . . Lesson 8. Principles of Musculoskeletal Care and 

^ ; * Fractures of the Upper Extremity (3 hrs.). Anatomy and 

^ • * ^ - physiology pf iht musculoskeletal ^siem; definitions and 
types of fractures and dislocations; signs and symptoms 
'^^i r' \ 'of fractures, dislocations and spraii^s, examining a 
. patient for injuries^^and lecrfhiques of immobilizing 
' fractures and dislocations of the upper extremity. 



^ Lesson 9. Fractures of the Pelvis, Hip and Lower 

rV^. Extremity (3 hrs.). Signs and 'symptoms of fraclures"and 

dislocalions^of the pelvis; hjp and lower extremity; ^ 
immobilizing fractures and dislocations of the pelvis, hip 
.and lower extremity; practice in examining a patient ' , 
for injuries. , ** ^ 

^ * Lesson 10. Injuries of tl^Head, Face, Neck ahd Spine 
(3 hrs.). Af^lomy and physiology of the nervous system; 
signs and symptoms of spine fsaclures; general rules of 
caring for patients with spine injuries; signs of a skull 
fracluce; caring for patients suffering from injuries to ' 
$ the skull, brain, face and neck; practice in immobilizing 
patients on short and long backboards. 

Lesson 11. Injuries to the Eye, Chest, AMomen and 
Genitalia (3 hrs.). Parts and functions pf the eye, 
[ atj^omen, digestive system and genito^uVinary system; 

\ injuries to the eye, chest, abdomen, and genitalia; 

techniques of care; dressing and* bandying* the eye and 
chest; practice in performing a complete patient ^ 
examination for life-threatening problems and .injuries. 

Lesson 12., Practice, Test and Evaluation— Injuries I • 
(3 hrs.). Test of knowledges on injuries to various body 
parts, and practice on and evaluation of skills irt dressing 
and bandaging and performing a patient examination. 

Lesson 13. Practice, Test and Evaluation— Injuries II 
(2Vi hrs.). Practice on and evaluation of skills in 
immobilizing.fractures of the upper extremity and 
lower extremity. 

Lesson 14. Medical Emergencies I (Ihrs.). Causes, signs, 
symptoms and»techniques of care for poison victims; 
, , victims of bites and stings; heart attack patients; strok^e 
patients; patients sufferings from dyspnea; practice in 
patient assessmentr practice in <:ardiopulmonary resusci- 
tation and using mechanical aids to airway care and 
resuscitatiort. 

Lesson, 15. Medical Emergencies II {IVi hrs;). Causes, 
signs, symptoms and techniques of care for diabetic 
patients, patients suffering from acute abdominal 
problems, patient^with communicable diseases, patients 
with abnormal behavfbr, alcohol-and drug abuse 
patienfs; epileptic patients, child patients; practice in 
patient ^sessment. ^ ^ 

Lesson 16. Emergency Childbirth {IVi hrs.). Relevant' 
anatomy, physiology, terms and emergency care equip- 
, *m^t; delivery and care for the bgbydprihg normaf and* 
abnormal births; resuscitating the^rwWborn; and care for 
the premature infant.. 

Lesson 17. Environmental Emergencies (IVi hrs.)« 
Estimating the severity of a burn; caring for the burned 
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Instructor 
Notes 



patient; special dangers of different types of burns (heat, . 
chemical, electrical, radiation); signs, symptoms and 
techniques of care for the patient suffering from heat 
cramps, heat exhaustion, heat stroke and frostbite; and 
signs, symptoms and techniques of care for the patient 
exposed to water hazards. 

Lesson 18. .Lifting and Moving Patients (3 hrs.). Tech- 
niques of lifting and moving patients; immobilizing 
patients with suspected spine injury on short and long 
backboard?;' loadini^d unloading stretchers. 

Lesson 19. Field Exercise: Extrication trom Auto- 
mobiles (3 hrs.). Priiiciples £^ considerations involved 
in gaining access to and extricatfng persons from auto- 
mobiles, packaging and removing patients with 
suspected spine and other injuries from automobiles; 
' and removing patients fr^m beneath automobUes. 
Lesson 20. Practice, Test and Evaluation— MedicSd 
Emergencies, Emergency Childbirth, Environmental 
Emergencies, Lifting and Moving (3 hrs.). Test of- 
knowledges on medical emergencies, emergency child- 
birth, environmental emergencies, and lifting and 
moving patients; practice bn and evaluation of skills in 
emergency childbirth, lifting and moving, immobilization 
on long and short backboards and patient assessment. 
Lesson 21. Operations— Driving and Maintaining an 
Emergency Vehicle, Records and Reports, Communica- 
tions, and Procedures at Emergency Departments 
(3 hrs.). Overview of EMT procedures and responsi- 
bilities in the listed operational areas. 
L^on 22. Responding to an Ambulance Call— A 
Review and Integration of Factors Affecting Ambulance 
-Run Efficiency and Patient Assessment (2 hrs.). Review 
and integration of knowledge learned during the course 
by discussion of considerations involved in phases of an 
ambulance run; patient examination and assessment;, 
review of vital signs and their implications. 
Lesson«23. SAuational Review (3 hrs.).>Review of course 
contents by group discussion of situational examples. 
Lesson 24. Final Written Test (2 hrs.). Test of knowl- 
edges learned in the emergency care course. 
Lesson 25. Final Practical Evaluation of Skills (3 hrs.). 
Evaluation of skills learned in the emergency cafe course. 

2. In-hospital training. In addition to the 25 lessons, the 
course inclildes 10 hours of in-hospital observation and 
training. 

3. ' Materials. Identification of: ^ > - 

a. Recommended text(s),/^ferences^ reading ^signments 

b. Design and use of the Student Study Guide ; 

* 1. Describe course scope and em'phasis. 

2. Define the roles and responsibilities of .the EMT. 



3. Describe personal attitud^s and conduct expected of 
an EMT. ^ / 



Identify requirements for^ 
course completion. 
Describe nature of training 
planned for the course and 
where and when it will fake 
place. 



-Refer tdJesson objectives in 
the Student Study Guide 
and review with class. 
Emphasize the introductory 
nature of the lesson. 



Time 

(Elapsed) 

Actua^-■ 



Contents 



Instructor 
JMotes 



^ 4. Identify legal aspects of emergency care". 

• 5. Identify the major body systems and their general 

, functions. 

6. Use the terminology of 'topographic anatomy. 

7. Describe the difference between a sign and a symptom. 

•8. Identify the diagnostic signs and their normal states.' ^ 

9. Identify the medic^ identification symbol. 



Rote and 
Responsibilities 
of tlie EMT 

(0:35) 
0:10 • 



• 4 



{ 



1. As indicate^revjously, the'EMT's primary responsi- 

* bility is to t¥e patient. His patient care role includes: 

a. eyeful exannination of the patient for signs and ^ 
symptoms of illness/injuries. 

b. Prompt ^d efficient care of the patient and stabiliza- 
tion of his condition prior to. transport^. 

c. Careful hiidling of the patient in moving him to the 

* ambulance vehicle. 

d. ^fe and efficient transport of |he patient while 
constantly monitoring the patient and providing any 
appropriate continuing care. 

e. Orderly transfer of the patient to the hospital 
emergendV department. ' 

2. In additicJn to the preceding patient responsibilities, he • 
may need to perform the following fuuQtions if other 
emergency services are not availafble at the accident 
scene: ^ • " 

a. Use Basic tools and profedures to gain access^to and 
disentangle the patient frorn'the vehiclea 

b. Control the accident scene, including parking his 
vehicle in such a ^yay as to minirnize further danger 
in the roaclway as^well as controlling the .actions of 

* bystanders. 

3. Other functions considered an' integral part of the EMT's 
job are as follows: 

a. Communications — ThSs role includes obtaining* infor- 
I mation regarding the emergency from the dispatcher, 

comniunicating with other emergency services as 
needed during the ambulance run (proceeding to the* 
scene, at the scene, and proceeding to the hospital), , 
and alerting hospital emergency department staff of 
the arrival of cri|ical patients. TThe EMT, of course, 
must follow FCC regulations relative to the use of 
communications equipment, 

b. Reporting and record keeping— In addition to records 
maintained for the ambulance service, the EMT will 
need to 6btain and record information required by 
medical, legal and health authorities as required. 



Indicate how these roles and 
responsibilities are covered 
in the course. 



Give examples. 
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c. Vehicle driving, maintenance and care— The EMT 

. win need to drive his ve^iicle,safelyand defensively at 
^ jll times. In addition tq routine vehicle maintenance, 

« he^wilTneed to check hi^ vehicle after each run for 
leV;el of gas, adequacy 6f equipment and supplies, 
cleanliness, etc. He will also need to make a daily \ 

' check of his vehicle equipment and systems. 

^ 4; The EMT will need.to learn a good deal about the area 
in which he provides services and will need to exercise a 
good deal jof judgment in carrying out these services. 
For example: 

a. Enroute tcf the scene— The EMT will need to use the 
appropriate route det>ending on time of day, nature 
of the event, etc. He will need to plan ahead regard- 
ing equipment he might need to take with h"im when 
he leaves the vehicle, etc. 

b. At^the scene— The EMT will need to'examine 
patients, perfgrm triage as necessary and render 
appropriate care. 

c. Enroute to the hospital— The EMT will need to 
monitor the patient constantly and provide continuing 
care. ^ " • 

d. At the hospital— The EMT will need to unload the 
patient carefully, communicate all nieeded information 
to the hospital emergency department staff, assist 
hospital personnel as necessary, etc. 

^ 5. Summary of functions: 

a. Patient lamination 

b. -Prompt and efficient care 

c. Appropriate patient handling' 

d. Safe and efficient patient transport 

e. Orderly transfer of patient to emergency department 

f. Communications 

' g. Reporting and record keeping 

h. Vehicle driving, maintenance and care 

i. if rescue crews are absent, gain access to and 
disentangle patient 

j. If police are absent/control the accident scene 



Give examples. 



GiVfe exampl«. 



Give examples. 



Give examples. 



List on chalkboard. 



Personal Attitudes 
aiMl 

Conduct 
of the EMT 

(0:45) 

0:05 . ^ . 
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1. Professional manner, i.e., contfols emotion, is courteous, 
uses proper tone of voice, is confident, choosey 
appropriate types of conversation, does not smoke while 
administering care, etc. 

2. Appearance, i.e., well groomed, clean, wears proper 
uniform and insignia, etc. , 

3. General conduct, i.e., shows interest in job, reflects 

* concern for patient, is a good team worker, prevents 
embarrassment to patients, gives patient' reassurance,' 
shows responsibility for safety of all involved, uses 



Emphasize importance of a 
calm pfofessionm manner. 



r 
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patient's resourcefulness in helping himself, is coopera- 
tive with others involved in providing aid, etc. 



Ten-Minute 
^ Break 

» (0:50) V . 
0:10 



Le^ Problems 
Relative . 
to Emergency 
Care 

(1:00) • 
0:20 



J 



1. Duty to act— responsibilities relative to responding to-the 
need for care. % 

2, Standard of care. Elements which make up a standard * 
of care-includcf • - . . 

a. The type of individiml and community conduct--ih%-^ 
individual is judged in comparison with other hypo- 
thetical persons of similar training and experience. 

b. Standards imposed by force of iiw— these ^re 

© standards imposed by statutes, ordinances, case law, 
or administrative orders. 

c. Professional institutional standards-^ihesQ are 
published recommendations of organizations and 
societies involved in emergency work and specific 

' aooiles of procedure* oF the service of which the EMT is 
a^part. 

^3. Consent ^ 

a. AcfuatcQnsent. To be effective, it must be an ^ 
' informed consent. Oral consent is valid. A consent 

form does not eliminate the need for conversation^ 

b. Implied consent^ In a true emergency in which ther^ 
is a significant risk of death, disability or deterioff ' 
tion of conditioxvthe law; assumes that the patient 

» would give his consent. 

Minor^s consent. right to consent is usually given ' 
to the pardtit or other person so close to the minor as 
* to be treated as (apparent. 

d. Consent of the mentally ilL The situation is similar 
* to that for mir 



Give examples of all legal 
^problems. Emphasize that 
the EMT will need to keep 
'up to date relative to legal 
requirements in the area in 
wWch he provides services.^ 
Co.ver local ordinances 
relative to child abuse, foul 
play, death, rape. 



Emphasize importance of 
patient communications. 
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• 4. The right to refkse treatment. A competent adult has the 
right to refuse tjieatment for himself orla minor due t6 
religious or other reasons. 

5. Immunities 

a. Govemrnent immunities. Some government 
employees are immune to prosecution. 

k GoodSdnmitan laws. Some statis grant immunity to 
those .who volunteer to help anMnjured'person at the 
scene of an accident. 

c. EXfT and paramedic statutes. Some states have laws 
Specifically enacted to protect EMT's, paramedics and 
physicians who give tl^em instructions via radio.^ 



■ 18 



I 



Time ' 

(Elapsed) 

Actual 



Contents 



Instructor 
Notes 



d. Exemption from the Medical Practice Act. Nearly 
severy state exempts emergency treatment from the , 

licensure requirements of the Medical Practice Act for 
' the non-professional. 

e. Effect of licensure and certification. Some states have 
licensing and certification rcquirenients that obligate 

\ the individual to conform to a standard of care. 



Overview * 
of Anatomy 
and 

Phyriology 

(1:20) 
0:30 
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4. JSkdetal sj^tem and body cavities. The skeletal system 
consists of the bones that form the supporting frame- 
work of the body; they also protect body organs. 

a. SkuH The Skull consists of the cranium (which 
contains the brain) and the face. ^ 

b. Spinal column 

1) The spinal column encloses the spinal cord. ^ 

2) The brain connects with the spinal cord through a 
large opening at the base of the skull in the center* 
of the upper neck. 

3) The spinal column is the central supportive bony- 
structure of the body and consists of 33 bones 
known as vertebrae. 

4) The spine is divided into five sections: 

a) Cervical spine— neck 

b) Thoracic spine— upper back 

c) Lumbar spine— lower back 

d) Sacrum 

e) Coccyx or tail bone 

c. Upper extremidess ^ 

1) The upper extremities extend from the shoulders ^ 
to the fingertips. 

2) The bone in the upper arm is known as*the 
humerus. 

3) The bojies in' the lower arm are known as the 
radius^ and. ulna. 

d. Thoracic (rib) cage K " 

1) The chest is enclosed by 12 ribs which are attached 
to the thoracic vertebrae in back; the top 10 ribs 
are attached to the sternum (breastbone) in front. 

2) The^ clavicle (coUar&pne) connects with the sternum 
(breastbone). / ' ^ 

' 3) The rib cage encloses thV heart and lungs— the - 
vital organs of the body. 

4) The diaphra^ b a muscle which moves up and 
down whije breathing; it separates the cHcst cavity 
from the abdominal Cavity. 

y 

t. Abdominal cavity " 
' 1) The back boundary of the abdomfnal cavity 
consists of: • - ^ 

a) The lUmbar spine 

b) The sacrum 

c) The coccyx (tail bone) 
i) The abdomen contains organs of digestive and 

excretion including the liver, gallbladder, spleen, 



Explain that thU lesson 
covers only a brief overview 
of anatomy and physiology. 
Each system* will be covered 
in subsequent lessqns. 

Display anatomic chart and 
identify major system 
^ments and body cavities. 

If available, refer to^ 
skeleton and torso with 
removable organs. 



Identify each bone. 



Explain how diapturagm 
works. 
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pancreas, kidneys, stomach, intestines, bladder - 
and rectunf. 

3) The abdomen also contains female reproductive ^ 
' organs^ ^ 

* 4) The iQwer part of the abdomen is more properly 
called the pelvic cavity. 

f. Pelvic cavity 

ly The pelvic cavity is bounded by the sacrum, hip 
' bones and the pubis; it is continuous with the 
abdominal cavity. 
^ 2) The pelvic cavity protects the lowef\bdOmen: the 
, bladder, the rectum and the internal female sexual 
organs. k 

g. Lower extremities . - • 

1) The lower extremities extend from the hips ^o 
the toes^ ' 

2) The bone in the upper leg '(thigh) is known as 
the femur. 

3) The bones in the lower leg ar£ known as the tibia 
and fibula. * 

2. Muscular system* The muscular system consists of the 
tissue that .contracts and relaxes to permit body move- 
ment or functions. . 

a. Voluntary muscles^ihose which we control at will, 
■for example, the skeletal muscles that permit us 

to move. 

b. Involuntary muscles— ihosQ which work automatic- 
ally, for example, the diaphragm which perjnits us to 
breathe. 

c. Qardia^ muscle— the walls of the heart are a special 
' type of involuntary muscle that keep the heart 

functioning automatically. 

3. Nervous system. The nervoqs system consists of the 
brain, spinal cord and nerves that control and permit all 
body activities and sensations.* A muscle will not move if 
the nerves which serve it are cut. 

4. Respiratory system. The respiratory system consists of 
the organs of the body which permit us to breathe. It 
provides for the intake of oxygen needed by the body to 
survive and the release of carbon dioxide and other 
substances. Main elements are: 

a. Nose and mouth 

b. Pharynx 

c. Larynx 

d. Trachea 

e. Bronchi 

f. Lungs ^ . 

5. Circulatory systeim Jhe circulatory system consists of 
the heart (a pump) and a system of artfcries which 
transport blood containing oxygen to all body systems, 

' . 20 . 



Identify each bone. 



Refer to anatbmic chart. 



Give other examples: 



Refer to anatomic chart. 



F(ef( 



efer to anatomic chai 




^efer to anatomic chart. 
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capillaries through whose thin walls oxygen and other 
/products are exchanged with body celjs, and veins which. 
. transport blood containing waste products from body * 
cells to be eliminated. « ' ; 

/•'*'' • \^ 
Digestive system. The digestive system* consists of the 
organs which permit us- to eat, digest, and eliminate 
foods, including: . 

* . * ^ 

Mouth and throat ./ . • 

*^ 

Esophagus . * 

V 

Stbmach 
Liver 
^-er Gallbladder 

f. Pancreas 

g. Intestines 

* 

h; Rectum 

f, 

7. .GenitQurinary system. The genitourinary system 
consists of the organs which permit us to eliminate . 
certain waste materials filtered £rom the bipod and to 
reprojduce,*including: 

a. Kidneys 

. b. Ureter 

c. Urethra 

d. Bladder 

e. Male and female reproductive organs 



Refer to anatomic chart. 



Refer to anatomic chart^ 
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Break 
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Topographic 
Anatomy 

(2:00) . 
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1. Right and left— the patient's right and lefr 

2. Surface: ' , • 

a. Anterior— front ^ 

b. Posterior— jrear ^ 

3. Midlioe— a vertical line dividing the body into right and 
left halves. 

*4.' Proximal and distak 

a. Proximal— location on an 'extremity which is ^nearer 
to the trunk; lodttidn on the trunlcwhich is nearer 

. to the midline olto the point of reference named. ^ , 

b. Distal— opposit«)f proxinial. ^ * - 

5. Superior and inferior: 

a. Superior^toward the head * * » > 

b. Inferior— toward the feet 



Refer to illustration of body 
in standard position and 
give examples of eacH term. 
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6. 'Student j)ractice 



Have class practice use of 
each term. 



Diflgiiostic 
Signs 

(2:15) 
0:30 
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L Signs vsyiymptoms* Throughout the course, reference 
. 'will be made to signs and syn^ptoms; therefore, an 
initial definition of their meaning is in-order: 

a» A sign is sbnkthing the rescuer sees, hfears^or feels; 
for example, a pale face, no respirations, cold s^in. 

b. A symptom is so/nething the patient tells about him- ' 
self, that is, he feels nauseous, his baclc hurts, he Has ^ 
* no sensati0n in the extremities., 

2. Use in diagnosi^. The rescuer will learn many signs and 
symptoms throughbut the course and wilUearn to 
combine them into a meaningful diagnosis of the 
patient's condition, s . ^ ■ 

3. Overview of signs. A'^rief overview of the important^ 

diagnostic signs is given below: 
»» 

a. Pufse • ^ 

1) The pulse is the pressure wave*gene^ate(i by the 
heartbeat and carried along the arteries. ' * 

2) The normal pulse rate for adults Is 60 to ?0 beats 
per minute; a normal rate for children is 80 to^ 
100 b^ts per minpte. • ^ ; 

3) The pulse is taken anyplace where an arterx'pas^es 
, over a bony prominence or lies near the skin. 

4) The pulse can be; " ^ "^'^ ' > 

a) Absent , * ^ * • ^ . ' " 

b) Slow or fast • ' , , ' 

c) Weak or pounding • * 

d) Irregular 

b. Respirations 

1) The normal respiratory rate can 
usually between 12 and 20 breath^ ; 

2) Respirations may be he^rd or 
mouth, and the chest can be seei/risijfe and falling. 

3) Respirations can be:. ' 

a) Absent , 

b) Slow or fast 

c) Shallow or deep 

d) Gasping, labored, or choking 

c. Blood pressure ^ ^ , 

1) Blood pressure is the pressure that the circulating" - 
blood exerts against the walls of the arteries. It is 
measured in mm Hg at two levels: 

a) Systolrc— contraction of heart , • ^ ' 

b) Diastolic — relaxation of heart ' 

2) It i$ measured by a device kno.wa as a^ 
-^-^ sphygmomanometer. ^ 

3) Blood pressure varies ^ith age^od sex. In the 
male, normal systolipjs^ about 100 plus the. age of 
the patient up to 14(J tc^USO mm Hg. Normal 
diastolic is 65 to 90 mm Hg. Both pressures are 8 
to 10 mm Hg lov^er in fen^les. 

2Z 



ry widely. It is 
^er nriinute, 
&t tha'nose and 



Indicate that this lesson 
provides only an overview 
of diaenostic signs. Each 
sign wUl be repeated in 
subsequent lessons and the 
EMT will learn to put then}, 
together into a diagnosis of 
a patient's condition. 



yave each class member 
fmd his own radial and 
carotid pulses. - . 
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4) Blood pressure: 

a) Can be high 

b) Can be low 

c) Can fall rapidly ' * , . 

,d. Temperature * ' 

1) Normal body temperature is 98.6''. 

2) In emergency care, temperatuneis estimated by 
feel using the back of the handijm the.patient's 

• skin. ' \ • 

3) The skih is largely responsible for temperature 
regulation by radiation of heat ^d evaporation 
of watei:. 

4) The skin can be: 

a) Cold or hot ' . ' 

b) Wet, clammy or dry 

ty^kin color 

1) Skin color is a useful sign for lightly pigmented 
people. 

2) Skin color can be: 

a) White, pale or ashen 

b) Red or flushed ' ^ 

c) Blue (for people with dark pigiyientation, blue 
may be not^d around the fingernails; palms off ' 
hantjjs, and mouth) 

f. thipils of the eyes . , ^ 

1) The pupils of the eyes are normally equal in size 
and constrict when exposed to light. ^ 

2) PupiFs can be: ^ 

a) Dilated 

b) Constricted 

c) Unequal . 

d) Fixed / ' ' ^ 

g. State of consciousness 

1) The normal person is alert, oriented and responds 
to vocal or physical stimuli. 

2) A, person's state of consciousness may range from - 
normai to mildly confused, disoriented, or 
unconscious. 

h. Inability to move on command— an indicator of 
paralysis^. 

1) The normal conscious person can move his body 
when requested to do so. 

•2) A person may not be/able to' move his legs, both 
his arms a<id his legs,V «ne side of his t)ody. 

i. Reaction to pain— an indicator of paralysis. 
,1) The normal person can feel someone touch 

.his body. ^ 

2) A person m^ay have- no senssftion or a numb feeling 
in arms and/or legs or certain parts of the body. 

4.' Medical identificadon symbols > 

a. People with special medical pfoblenjs (fpr^xample, 

* diabetes, epilepsy, acute allergic reactions) frequently 
wear a medical identification 'symbol on which the, 
nature of the problem is indicated. 



Refer to illustration bf 
medicJif identificati|)n • 
symbol. 
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b. These arc usually worn as a bracelet or necklace but' 
may be carried in card form in a purse or wallet. 

c. The EMT should always search for such symbols on 
unconscious-or stuperous patients since they can give 
valuable information about the wearer and care that 
hfe needs. 



J Summary ^ 
/ and Questions 

. (2:45) 
0:15 > " 



1. Class questions or commouR on the topic of . the lesson. 

2. Demonstration by selected class members of achievement Question class members on 
of lesson objectives, selected objectives. 
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Airway 
Obstructidn 
and ^ 
Respiratory 
Arrest . 
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Objcetim 




Provide the student with sufficient information for him to: 

besinlbe the importance of oxygen to t]ie body, particularly 

the brain ^ 

' ' . ' • '. 

Identify components of the respiratory, system and explain 
how the syMem works 

Describe the signs of adequate and inadequate Breathing 

,Dcscribc4iirway care and resuscitation procedures for 
patients with ^d without spine injuries, for neck breathers^ 
and-f6rinfants and. small children * * ^ 

Provide the student with sufficient practice for him to: 

Demonstrate on a manikin the techniques for opening an 
•^^'^'^rway obstructed by the tongue for patients with and 
Without suspected spine injuries 

' Demonstrate on a manikin use of blows to dislodge foreign 
objects from the airway for patients with and without ^ : 
suspected spine injuries ^ 

Demonstrate on an upright and supine manikin the 
abdominal and chest thrust methods for dislodging foreign 
, objects from the airway 

Demonstrate on an adult manikin the mouth^-to-mouthand 
mouth-jto-nose techniques of pulmonary resuscitation , 

Demonstrate on an infant manikin the mouth/nose 
technique of pulmonary resuscitation 



Rcqiiiratleiits 



Equipment/materitU: • ^ 
Adult resuscitation manikin (one for each 6 students) 
Infant resuscitation manikin (one for each 6 students) 
Antiseptic sdlution and gauze pads 

Si^csted illustrations (chart, slide, drawing,, model): 
' Respiratory system 
Alveoli , J ' 

Lungs, cage, pleura, diaphragm <> • 
Airway obstruction by tongue ^ 
Trachea of^rtialluid total neck breathers ♦ ' 

Instructors: 

One for each 6 students during practice period 

~No/e.'^fthcre^are"fcwei;instnictors'or less-equipment^han-- 
specified, additional time will be required for practice. 



Insinictor 
tasks 



1. Review the lesson*outline to^assyre understanding of 
* contents and procedures^ 

, 2. Review references selcteted for the lesson by the course 
coordinator.* 



6 12 
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; 'The contents of tfxis itsson were based on the following references: 

AmeHctn Academy of Orthopaedic burgeons. Emergeiicy camand 
InunportatkHi of the tick and Iqjttrcd (Second Edition) Chicago, Illinois, 
1977. Chapters 5 and 10. 

Standards for cardiopulmonary resuscitation (CPR) and emergency* t^^^ 
cardiac care (ECQ. MMA, Vol 227; No. 7 (Supplement), 
18 February 1974. 
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3, Assure that, all basic life support procedures eonform to 
. the latest recommendations made lar your State Heart 
Assodatipn; 

4 » 

4» Use the references and your owaJcnowledge and ; 
( experience to enrich. thejfissoft-tw^ne as appropriate 
when ybu deliver you^l^Uire/^;-^ 

5* Select or prepare. appropriate instructional aids. If 
instn^ctionaLaids are not available, be prepared to use 
.chalkboard in class, * ^ 

6, Assure that all equipment required for the lesson 
is available. - : 

7, Brief all instructor aides regarding th^r roles and 
responsibilities during the lesson, 

8, Before completing the lesson, make sure that all students 
can perform the skills as specified^formal evaluation of 
both skills and knowledge will be accomplished in • 
subsequent lessons, , \ ' ^ ; 

9, If the course coordinator^deteqjiines that a' review of the 
£evious lesson is required, additional time will need'to 
beadded to this lesson for such a review. 



^7 
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Administnitive 
Matters 

(-) 
(h05 



1. Student attendance 

« ♦ 

2. Annpuncemehts 



if new instructor, inti^uce 
sdf and instructor aides. 



IntirodoctkHi 

(0:05) • 




1. Lesson coverage 

a. Design of the respiratory system and how it-functions, ^ 
to supply the body with oxygen. 

bjs^Signs of adequate and inadequate breathing. 

c. Methods of maintaining an open air passage. 

d. Methods -pf resuscitating the non-breathing patient. 

2. Importance of oxygen and respiratory system 

a. AU living cells. All living cells of the body require 
oxyg^to survive. 

b. Brain ceBs 

1) For cells in the brain and iiervous system, oxygen 
is particularly Important. 

2) Without oxygen, they will die in 4 to '6 minutes. 

3) If brain cells die, the patient may still live, but he 
will be a vegetable. 

c. Respiratory system. The jespiratory system provides 
the means by which oxygen is delivered .to the body 
and carbon dioxide and other gases are removed. 

3. Critkality of lesson 

a, A non-breathing patient or a patient with breathing 
difficulties is a true^ emergency. - * , ^ 

Cj b. Skills learned in this lesson are critically important. 

^c. Speedy and correct performance of these skills may ' 
mean the differeiKe between life and deaith to 
the patient. 

4. Eesson objectives. At the end .of the4esson« each student 

will be able to:^ 

• 1^ ' ' 

a. Describe the importance of oxygen to, the body, 
particularl^the brain. 

b. Identify components oY the i-espiratory system and 
explain how the system wbrks. 

c. Describe the signs of adequate and inadequate 
breathing. 

d. Describe airway care and resuscitation procedures for 
patients with and without spine injuries, for neck 

. ^ breathes, and for infants and smaU children. 

' e. Demonstrate on a manikin the techniques for opening 
• . an airway obstructed by the tongue for patients with 
and without suspected spine injuries. 

f.^Dcnlionstrate^on a- manikip use of blows to dislodge 
foreign objects fi^m the airWay for patients witlTand* 
without*suspected spine injuries. 



Review lesson coverage and 
objectives. Emphasize 
criticality of skills and 
knowledge cohered. 



Refer to lesson objectives in 
.the Student Study Guide 
" and review with class. 
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g. Demonstrate on an upright and supine manikin thg 
abdominal and chest thrust methods for dislodging 
foreign objects from the airway. 

h. Djemonstrate on an adult manikfn the mouth-to- • 
njoutli and mouth-to-nose techniques of pulmonary 
resuscitation. 

i. Demonstrate, on an infant mailMcin the mouth/nose 
' technique of pulmonary resuscitation. 



Instructor * 
,Not?s .... ^ 



The Resi^toiy 
System 

(0:l6) 



0:10 



1. Anatomy and physiology 

a. Pharynx. Air entering the nose or mouth or food 
entering the mouth passes to the pharynx. 

b. Trachea - 

1) At the base of the pharynx are two passageways. 

2) The esophagus (in back) takes food and liquids 
to the stomach. 

3) The trachea (in front) takes air to the lungs and is 
is known as the windpipe. . 

c. Epiglottis 

1) A valve called the epiglottis guardis the opening of' 
the trachea. 

2) it closes when food or liquids are present in 
the pharynx. . 

^ 3) Occasionally foods or liquids get past the epiglottis 
and cause an emergency situation. ' . . 

» . 

d. Larynx , ' 
1) The larynx is the first part of thctrachea. 

' 2) it is the "voice box" which contains the vocal 
^ cords permitting us to sp^k. 

3) The Adam's apple is thejront portion of 
tfie larynx. 

e. Bronchi The ^rachea divides into two smaller tubes, 
the right and left bronchi, which enter the lungs. ' 

f Lungs 

1) in the {ungs, the bronchi -branch into smaller parts 
until they finally end m millions of tiny air sacs, 

• called alveoli. • ^ 

2) Oxygerhpasses through the thin walls of tKe alveoli 
to' tiny capillaries- 

3) Carbon dioxide and other waste gases pass froiti 
the capillaries to the alyedli and are breathed out 

. . into the atmosphere- \ * ^ 

g^ pi(^hragmc^ rib muscles 
: 1) The diaphragm is a muscle that sepaCrafes the chest 
cavity from the abdominal cavity. ^ c \ 
t 2) When the diaphragm arid rib muscles contract, the 
ch^t cavity erilarges and fills with air. 
3) When the muscles rflax, the space becomes smaller 
^ and air is forced out/v 



ERLC 



Refer to illustration of 
respiratory system. Review*^ 
design and function of each 
system element. 



Refer to illustration of . 
alveolia. 



; / 



Refer to illustration of 
lungs, rib cage, p!eura-and ^- 
diaphragm. 
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4) The* mechanics, of breathing can be compared to 
• the ojperation of a bellows: when it is open, air 
enters; as it closes, air is forced out. ^ 

h. Pleura 

1) The layer of slippery tissue covering the lungs is 
known as the pleura. A layer of this tissue also 
lines the chest cavity. In between is a thin layer 
of fluid. , 

2) >yhen the chest expands, the lung is pulled with it 
and ex pands by suction exerted thrdu'gh the pleura. 



3) If either of these pleural is torn, the capability for 
normal expansion Of the lungs is lost. 

2. Control of breathing 

a. Breathing is controlled' by the brain. 

b. Although we can hold oUr breath or breathe faster oj" 
* deeper if.wfe wish, we cannot maintain these 

conditions indefinitely. 

c. The brain is aware of oxygen and carbon dioxide 
levels in all parts of the body. When these become 
abnormal, it will override other conditions (e.g., 
holding one's breath) and take over operation of the 
respiratory system. / 



Signs 

(0:20) 
0:05 



Opening 
the Airway 

(0:25); ^ 
0:10 



1. 'Adequate breathing 

a. Chest and abdomen rise afnd fall as air is breathed * 
in and out. • 

b. In most cases, air can be heard coming out of 
the mouth. * , 

c. Air can be felt coming out pf the nose and mouth. 



2. 
a. 

c. 

.d. 
1) 



Inadequate*brtething 

No air can be heard or felt at the nose and mouth, 
or the patient is struggling to breathe and muscles on 
the front of the neck stand out prominently. 

The breathing is noisy or has a bubbling sound. 

The breathing is slow; normal breathing rate for 
adults is between 12 and -20 breath? per mmute. 

Thepatiqnt is cyanotic. 

Cyanosis is a grayish-blue discoloration of the 

skin and membranes around the lips, ears, , 

nailbeds^nd sometimes the whole body. 

For non-whites, the nails, palms of bands and 

mouth should be examined for signs pf cyanosis. 



Demonstrate checking a 
manikin for signs of , 
breathing. 



1. Obstruction by the tongue. In an unconscious patiient, 
muscles relax &nd the tongue can fall back and obstruct 
the airway. 

2. -Techniques of care 

a. Head-tat maneuver. By placing one hand on the 



Refer to illustration of 
airway obstruction by the 
tongue. 
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patient*s forehead andnhe other under his^neck, the 
head is tilted back and the neck is extended.^ 

Chin-lift head-iUt maneuver, The'lower jaw is lifted 
by the fingers of one hand and moved forward. The 
other hand presses on^the forehead to tilt the 
head back. ; 

Jaw-thrust maneuver. If the head-tilt methods are not 
effective, the EMT should place his ^ngers behind the 
angles of the patient's lower jaw, forcefully bring the 
-jaw- forw ard, t ilt t h e h ead bacl cwa rd-and-pulUhe^ 



I 



lower lip down with' the thumbs. 

d. Facedown positior^ Pladpg the patient pn his side 
permits the tongue to fall forward and the airway to 
open/ It also permits saliva and mucus to drain out. 
The neck should be. extended. 

Note: These techniques should not be used if a broken 
neck or upper spinal cord injury is suspected. 

3. Need for pulmonary resuscitation. Ifbreathing does not 
start spontaneously, artificial respiration should be 
started immediately. 

i 

4. Suspected spine injuries 

a. Problem [ 

1) A cervical spine injury must be susj)ected in all * 
accident cases. 

2) Hyperextension of the neck and any movement of 
the head must be avQided in order to prevent 
further injury to the spine. 

b. Technique, To open the airway, the EMT uses a 
modified jaw-thrust maneuver. The EMT should: 

1) Place his hands on either side of the patient's • 
head so the neck is maintained i' a fixed, neutral 
position wrthout being extended. 

2) Use the judex fingers to move the jaw forward 



Demonstrate on a manikin. 



Pulmoiiary 
Resuscitation 

(0:35) 
0:15 



1. Oxygen in inhaled and expired air 

a. Jhe ati;nbspliere contains about 21% oxygen. 

b. Of the 21% inhaled, 5% is used by the'body jmd the 
remainder (16%Vis exhaled. , 

c. Thus a rescuer can deliver . 16% oxygen to a norb 
breathing patient by using his own exhaled breath.* 

2. Mouth-to-moulh, technique. Procedures S'^r * 

a. Opfen the airw^— place one hand on the patient's' 
forehead and one under neck to hypere^hend neck. 

b. Pinch the nose closed using thumb and index finger 
of hand exerting pressure on the forehead. • 

p. Open mouth widely, take a deep breath, make a tight 
s^ around the patient's^puth, and blow air into the 
patient's mouth until the chest rises. 



Demonstrate on a student or 
manikin. 
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d. Remove the mouth to allow air to come out of the 
patient's airway. 

*e. To start, give four breaths in rapid succession without 
♦ (^waiting for the lungs to deflate completely. 

f. Ventilate the lungs 1? times per minute (once every 
5 seconds). ' 

3. Moulh-to-iiose technique 

a. It may be diffictilt or impossible to use the mouth-to- 
mouth technique for many~f®S0ns»; for example: ^ 

.1) AlieFe may be^a severe injury in the mouth regipn. 
2) The rescuer may not be able to make a tight seal 

because the patient has a large mouth, no 

teeth, etc.. ' - ' 

b. Procedures are: 

1) Tilt th^ patient's head back with one hand on the 
forehead. 

2) Use the ptl?er hand to lift the patient's lower jaw; 
this seals the lips. 

3) Take a deep breath, seal the lips around the 
l5atient's nose and blow until the chest rises. 

4) Remove mouth and let patient exhale. 

^5) If necessary, open patient's mouth duJing 
' exhalation. v- 
6) Give four deep and quick breaths to start and then 

repeat cycle every 5 seconds as with the mbuth-to- 

mduth techni^e. X 

* ^ 

'4. Variations for infants. Procedures for infants and small 
children are: 

a. 'Do nc4 exaggerate the head tilt4ince forceful back- 
ward tilting may obstruct breathing passages. 

b. Make a seal around both mouth and nose. 

c. Use less volume to inflate the lungs. / ^ 
d:. inflate' lungs once every 3 seconds. \^ 



i 



5. Variations wiUi jaw thrust maneuver ) 

aT For mouth-to-mputh resuscitation, use the cheek to 
seal tile nose— this is difficult and tiring to^perform. 

b. For mouth-to-nose resuscitation, use the cheek to seal 
^ the mouth and do not retract the lower lips with 
the thumbs. 



\ 



Demonstrate bn a manikin. 



i 



Demonstrate on an infant 
manikin. 



Demonstrate on a manikin. 



6. Gastric distention 

a. Artificial ventilation frequently causes distention of 
the stpmach. 

b. SBght distention should be ignored. 

c; If there is marked distention, moderate pressure 
should be exerted by one hand between the havel 
and the rib cage. 

d. ifSie patient vomits, his head and shoulders should 
be turned to one side td^evfent aspiration. 
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l>cmonstrate on a manikin. 
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Ten-Minute 
Braik 

(0:50) 
0:10 



The 

^laryngectomee 



Brrather) 

(1:00) 
0:10 



, 1. The condition 

a. Some persons have ^11 or part of their terynx removed 
— throtfgtrsurgery: ~ 7 

b. These persons have a hole (known as a stoma) in the^ 
. trachea. ' . - 

c- Those whose completejarynx has been removed 
breathe only through the stoma. ' , 

d. Those whose larynx has been partialis removed 
breathe both through the stoma ^nd through the nose 
and mouth. In the partial neck^breather, a tube graft 
from jus/within the stoma connects w^th the base of 

' the tongue and provides a so-called speaking tube. 

e. Laryngectomees are rare; however, the Rescuer should 
be aware that such individuals exist and how to care 
for them. If there is no exhaled air at nose and 
mouth, he should always check the patient's neck. 

2. Airway care procedures \ 

a. Remove all, coverings (e.g., scarves, ties, necklaces) 
from the stoma area. 

b. Clear the stoma of foreign matter. 

c. M^ke a seal with your mouth over the stom^aCnd 
blow until the chest rises. • 

d. ' If' the chest does not rise, suspect i partial neck 

breather and sea^the nose and mouth with one hand 
and repeat the process. ToWl the nose and mouth, 
pinch off the nose between the third and fourth 
fmgers, seal the lips with the palm of the hand, 
place the thumb under, the chin and press upward 
' and backward. - 

e. When the chest rises, remove your mouth from the 
stoma and permit the chest to fall. 



Refer to illustration of 
trachea of pan^aM'fotsT 
laryngectomees. 



Airway 
Obstruction 

(1:10) 
0:20 



1., Importance of ventilating lungs first 

a. The rescuer should not look for foreign bodies in 
the airway unless thein presence is known or,strpngly 
suspected. 

-k^ Efforts to ventilate the^lungs will reveal whether 
Nfqreign bodies are present. 

2. Loose material 

a. Foreign material (blood, mucus, phlegm, loose teeth, 
food, etc.) in the airway can prevent successful 
* ventilation of the lungs. If attempts at ventilation are 
unsuccessful, the EMT should: j^^ 



EMC 
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1) Turn the patient's head to one side. ' 

2) Force the mouth open^by applying pressure with 
the thumb on the upper back molars and with the 
index finger on the lower back molars— the 
**cross-finger" technique. 

3) Sweep the index,and middle fingers of the other 
^hand across the back of the patierit's throat. 

4) Roll head back' and attempf artifffcial ventilation. 

h a <;pine inju ry is suspected, the EMT should 



maintain the patient's head, neck and torso in strict 
alignment. , - ^ 



3. Lodged materiid 

a. if the patient is choking from a foreign object^ught 
in^his throat, emergency care procedures include back 
blows and manual' thrusts. ^ ^ 

1) Back blows. The EMT should deliver sharp blows 
with the heel of the hand'to the patient's spine 
between the shoulder blades. 

Note: Infants and small children should be picked 
up, and inverted over the EMT*s arm. The EMT 
should deliver light blows between the shoulder 
blades. . . ^ 

2) Abdominal thrust 

a) Procedures, The EMT should: 

Stand behind a standing or -seated patient ai)d ' 

wrap his arms around his waist. 

Grasp one fist with the other hand and l5lace 

the fist, thumbside, against the patient's' 

abdomen, slightly above the n^vel and 

below the xiphoid. [ , 

Press the fist into the patient's abdomen with 

a quick upward thnist. ** , 

Note: The pressure should be diminished for 

a child. 

b) Variation. The technique cart be performed on 
a supine patient by placing one hand on the 
other, placing the heel of the bottom hand ojx 
the abdomen as above, and pressing into the ' 
abdomen with a sharp upward thrust. 

,3) Chest thrust. The c^iest thrust can be used when 
the patiejjH^arkedly obese or pregnant. 

a) Procedure. The EMT should: 

Stand behind a standing or seated patient and 
wrap-his arms around the jjatient's lower 
chest. 

Grasp one fist with the other h^md and place' * 
the fist, thumbside, against the lower sternum 
\ .above the xiphoid. 

Press the fist into the patient's chest with af 
, quick backward thrust. 

b) Variation. For a supine patient, the EMT 
should:. 

Place one hand on either side of the lower 
chest with the heels of the hands in line with 
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Demonstrate on a manikin, ' 
Demonstrate on self or ^ 
manikin. Ask each student 
to perform technique on 
himself. 



.JJemcmstratfi-onAma 
and student.. ^ 



'Demonstrate on a manikin 
and student. 



Demonstrate on a manikin. 

Ask each student to 
demonstrate hand position 
on a fellow student. Do not 
perform actual maneuver. 



Demonstrate on a manikin. 




Demonstrate on a manikin. 

< \ 

Ask each student to 
demonstrate hand position 
on a fellow student. Do not 
perform actual maneuver. 

Demonstrate on a manikin. 



L ■ 

-Timer. 

(Elapsed) 

Actual 
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. the armpits and the fingers wrapped around 
the side of the patient's chest. 
Squeeze the chest with a quick downward 
thrust of the arms and inward thrust of the 
hands. 

4) 'Combined procedures 
a) Conscious adiijt (or witnessed) - 
Identify complete obstructon. 
^t e rnat e back blows and m amal-thFusts- 



Follow latest Heart Associ- 
ation procedures. 

Demonstrate on a manikin. 



uritil eff^tive or patient losq consciousness. 

b) Patient becomes unconscious - 
HPlace patient supine.^ 

Open airway: attempt ventilation; if 

unsiiccessful: 

Give back blows. , 

Perform manual thrusts. 

Check for fpreign body. - 

Attempt ventilation and repeat as jiecessary. 

c) Patient found unconsciousr 
Establish unresponsiveness. 

Open giirwa(y; establish breathlessness. 

Attempt to ventikte. » 

If unsuccessful, reposition head and try ag^in. 

If unsuccessful, check for foreign body.-' ' 

If none, , ' ' i 

Give back blows* 

Perform manual thriists. . 

Check for foreign body. , 

Attempt ventilation and repeat as necessary. 



Dehionstrate on a manikin. 



Demonstrate on a manikin. 



if- 
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Practice 
groups of 
no-teore than 
6 students 
per manikin) 

(i;30) 
1:15 



1 




1. Each student^should practice the following skills on 
adult manikin: 

a. Head-tilt maneuver. » , ^ 

b. Chin-lift head-tilt maneuver. 

c. Jaw-thrust maneuver (if difficult to perfortti'on the * 
manikin, student should describe procedures). 

d. Modified jaW-thrust maneuver for patient with a 
suspected spine injury. 

2. Each student should practice m^ftth-to-mouth and 

^ mouth'to-nose resuscitation of an adultmanikin with 
and without a spine injury using the followiijg steps: 

a. E^tablishing unresponsiveness. 

b. 0|)ening airway; establishing brSthleainess. 

c. Ventilating lungs; if unsuccessful, repositioning hea(v ^ , 
arkT reVeuifteUng. 

d. Checking for foreign material. 

e. Dislodging obstructions (by alternating blows and . 
manual thrusts); checking for foreign material. 

f. Ventilating'^lungs. . " ^ * 

■ . '35 : 



Divide class into groups 
of6. » ^ ^ 

Mo^^r and critique each 
st^Ent. Permit student to 
.j^pice until they can 
I^j^orm each step without - 
error. 

Provide a lO-minute break 
during the practice session. 

Follow latest Heart Associ- 
ation procedures. Include 
conscious and unconscious 
adult procedures. 
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*g. Repeating **e" and *T' as necessary, 
h. Maintaining ventilation. ' > ' ' 

3. Each student should practice cesus^itatjng an infant 
*^ manikin using the following steps: ' 

a. ^Establishing unresponsiveness.- « 

b. Opting airway; 'establishing breathlessness. 

c. Ventilating, lungs. ' ^ 



d. Checking tor foreign material. 

e. Dislodging obstructions; checking for foreign 
material. ^ 

f. Ventilating lungs, 

g. Repeating **e" and 'T' as necessary. . 

h. Maintaining ventilation. 

, Note: All students not- working directly on a manikiii 
shoufd watch students who are and should attefjd ^o the' 
instructor's ditique# *^ 

No/e^The instructor should use the practice period not 
only Tor perfection of skills but also for emphasis of all 
lesson coverage required for students to achieve the "* 
lesson objectives. ' ^ ' 



Instructor 
Notes 



Follow latest Heart Associ- 
ation procedures. 



Samm^ 
tand Questions 

(2:45) 
0:15 

(3:00) 



1. Class questions or comments on the topic of the. lesson. 

2. Demonstration by selected class members of achievement 
of lesson objectives. ' ^ ' " 



Question class membeft on 
lesson objectives. . 



I 



I 
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Objectives ' • Provide the student with sufficient information for him to: 

Describe how the circulatory system and heart function to - 
sjjpply the body cells with oxygen 

4^^^'.^^ ^he signs of cardiac arrest 
Describe tRe techniques of cardiopulmonary resuscitation 
and variations in techniques for infants and small children-^ 

identify organs near the heart and dangers to the patient ^ 
if cardiopulmonary resuscitation is not performed correctly 

' ^ , Describe when CPR should not be initiated and when it 

should be terminated 

Provide the student with sufficient practice for him to: 

^ • Demonstrate on a m^ikin cardiopulmonary resuscitation 

for a witnessed and unwitnessed arrest by a lone rescuer - 

Demonstrate cardiopulmonary resuscitation on an infant 
manikin 

Demonstrate on a manikin cardiopulmonary resuscitation a^ 
' * a, member of a team performing both as a ventilator and as 

' ; ^ a compressor, including changing positions during resusci- 

tation and transporting the manikin on a stretcher while 
continuing CPR. > * 



Requirements 



Equipment/materiaf: 

Adult resuscitation manikin (one for each 6 students) 
Infant resuscitation manikin (one for each 6 students) 
Stretcher (one for each 6 students) 
Antiseptic solution and gauze pads 

Suggested illustnitions (chart, slide, drawing, model): 
Circulatory system 
, Design of the heart i 

Chest cavity showing ribV, heart, lungs, liver, *spleeri 
Proper location of hands on sternum 

instructors: 

dne foi each 6 students durmg practice period 

Note: If there are fewer instruit^rs or less equipment than 
specified, additional time will be required for practice. 



Instructor^ 
Taslcs 



1. Review the lesson outline to assure understanding of 
contents and procedures. 

2. Review references selected for the lesson by. the course 
coordinator.' ^ . 

3. Assure that all basic life support procedures conform to 
the latest recommendation? made by your State Heart 
Associatfon. 

4. Use the references "and your own knowledge and 
experience to enrich the lessotJ* outlines as appropriate 
when you deliver your lecture. 

5. Select or prepare appropriate instructional ajds. If 
instructional aids are not available, be prepared to use 
chalkboard in class. 
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,6. Assure that^all equipment and materials required for the 
lesson are available. 



7. Brief all instructor aides regarding their roles and 
responsibilities during "the ISsson. 

8. Before completing the lesson, make sure that all students 
can perform thelkills as specified— formal evaluation of 

* both skills and knowl^ge will be accomplished in 

subsequent lessons. ^ 

*\ ' 

9. If .the course coordinator determines that^a review of the 
previous lesson is required, additional time will need to 
be added to this lesson for such a review. 



'The contents of this lesson were based on the following references: 

American Academy of Orthopaedic Surgeons. Emergency care and 
transportation of the sick and injured. (Second Edition) Chicago, Illinois, 
1977. Chapters 7 and 10. 

Standards for cardiopulmonary resuscitation (CPR) and emergency • 
* cardiac care (ECC). /AMA. Vol 227,' No. 7 (Supplement), 
18 February 1974. 
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Administrative 
.Matters 

(-) 
0:05 



^Introduction 

*^0:05) 
0:05 




1. Student attendance 

i 2. Announcements 
Etc' 



1. LessQn coverage « ^ 

a. Design of the circulatory system 3nd heart- and how 
they function to prbvide the body cells with oxygen.^ 

b. Physical, structure^of the chest cavity and organs 
located near the heart. 

^^c. Signs of cardiac arrest. 

d. Technique of cardiopulmohary resuscitation. 

e. Conlplications if cardiopulmonary resuscitation is nt>t . 
performe^l correctly. ^ ' ^ 

2. Importance of oxygen. Re-emphasis of importance of 
oxygen to body tissues, particularly the brain. . 

3. Criticality of lesson. As with the previous tesson, cardi^jc 
ajrrest represents a true emergency; tKerefore: ^ ^ 

' a^ Skills learned in,this lesson are critically important. 

b. ' Correct performance of these skills may mean the 
difference JbQlween life and death, to the patient. - 

4. Lesson objectives.' At the enel.of the lesson, each stu^nt 
' will ])e able to: ^ 

Describe how the circulatory system ^nd heart ^ - 
function* to supply the body bells with oxygen. 

Describe the signs of cardiac arrest. 

Des(fribe the techniques of cardiopulmonary rfe^uscita-; C 
tion and variation in technique for infants and small ' 
children*. 

Identify organs near the heart andxlangers to the ' • 
patient.if cardiopulmonary resuscitation is not 
performed cqrrectly. - ' 

EHscribe when CPR should not be initiated and when 
it sflpuld be terminated. , . 

Demonstrate on la manikin cardiopulmonary resusci- 
tation ^or'a witnessed and unwitnessed arrest by a 
lone rescuer. 



' If new instructor; introduce 
self and instructor ^ 
aidesT , - - ^ , 



Review lesson coverage and 
objectives. Emphasize 
criticality of skills and 
knowledge covered. 



a. 



Refer to lesson objectives In 
the Student Study Guide 
and review with class, - 



g. Demonstrate cardiopulmonary resuscitation on an 
' infarU^anikin. 

h. Demonstrate on a manikin cardiopulmonary resusci- 
* tation as a member of a team performing both as a 
'^^entilator and as a compressor^ including changing 

positions during resuscitation and transporting the 
. mapikin on a stretchec while continuing CPR. 



T|ie Circulatory 
System 

(0:10). ' 
0:05 



ir 



1. The circulatory system consists of the heart and a series 
of tubes that carry blood throughout thejbody. 



2. The tubes include: 



.40 



Refer to illustration of circu- 
latory system. Describe 
design and function of 
system elements: 
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a. Arteries that car^y blood rich jn oxygen and other 
materials to other body cells. 

b. yeins%^i carry deoxygenated blood and waste 
. products from the body cells. 

c. Capillaries through which oxygenated and deoxygen- 
. * ated blood are exchanged with the body cells. 

3. In combirfation with the respiratory system, the 
circulatory system serves to provide the body with the 
oxygen needed for life. 



The Heart 

(0:15) 

oao 



1; Design of the heart , \ 

jai. The heart is a muscular organ approximately, the size 
6f a man's clenched fist. 

b. A wall (septum) divides the heart into an upper 
chamber (atpum) and a lower chamber (ventricle). 

a s 

2. The heart as a pump « 

a. The heart is a two-sided pump. 

b. the I^ft side of the heart receives o^genated bldod 
* from, the lungs and pumps it out to all body pahs* 

through a system of arteries. 

c. The right side of the heart receives from the veins 
blood that has circulated through tlie body ^nd 

' pumps it to the lungs to be re-oxygenated. ' 

d. A systeni of one-w^ valves keeps blood moving in - 
the proper direction and prevents backfiow of 

the blood; 

3. Lo^tion ♦ ^- J 

a. The heart is located in the chest cavity *unaer^ the 
sternum and between the lungs. Pressure on the 

. sternum will compress; the h^rt and produce an 
artificial circulation. • 

b. The liver and spleen are located below the heart— the 
liver to thfi^right and center and the spleen to the left. 

c. Laceration of the lungs, liver or spleen could prove 
fatal to the patient— the first due to associated 
breathing difficulties^ and the others due to severe 
bleeding since they j^joth ijave a large blood supply. It 
is therefore especially critical that the skill learned in 
this lesson be learned correctly. 



Refer to illustration of 
design of the heart. 



Refer to illustration of chest 
cavity showing ribs, heart, 
lungs, liver spleen. 



Signs 

of Cardiac 
Arrest 

(0:25) 
0:05 



1. The patient is not breathing. 

2. The patient has no carotid pulse. 
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Ask a member of the class 
to give the signs of 
respiratory arrest. 

Have each class member 
Tind his own carotid pulse • 
and that of anofher student. 
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Time • 
(Elapsed) , 
Actual 



Contents 



Instructor 
Notes. • 



Tech^que of 

^urdippulmoiuuy 

Resuscitation 



0:60 



M. General procedures • ' 

a. Firm surfiwe^Plact patient on a firm surface, such as, 
' the- ground or a spine board: CPk cannot be per- 
formed with the patient in a sitting position. Eleva- 
tion of the lower extremities, while keeping th^ rest of 
the body horizontal, may promote venous return and 

^ aid- circulation of the blood during CPR. 

b. Ventilation. Adequately* ventilate the l^ngs ^^J^ 
oxygen since compression without ventilation is 
useless. 

c. Location of hands. Locate the hands on the lower , 
half of the $temum avoiding the xyphoid process 
(tK& lowest 1 to 1 '/i inches)^^^._ 

d. Positioning of AontisC^Place the heel of one hand 
:,on top of the other, with fingers raised so that no 

contact is made with the ribs. ' ^ 

e. Positioning of Bjody. Lean over the patient with your 
^Ibows straight so that the weight of your body is 
assisting in compressioaof the sternum. • 

f. Xmount of compression. For an adult, compress the 
sternum ab^mt 1 Vi to 2 inches vertically downward. 

gi Rate of compression. Compress the sternum approxi- ^ 
mately 60 to 80 times per minute in a rhythmic 
fashion. 

2. One-man technique 

a. Airway. Assure an open airway. 

b. Ventilation. Ventilate the lungs quickiy-4 times. 

c. Compression. Perf^Srm 15 compression^ of the 
sternum at the rate of 80 per mir\ute. 

d. Aliemqtions. Alternate 15^ compressions with 2 quick, 
and full ventilations. , ^' 

• 3. Two*man technique 

a. /^/nva>'. Ventilator assures an open airway. ' 
4 times. • 

.b. Ventilation. Ventilator ventilatj&s the lungs 
quickly 4 times. 

. c. Compression. Second rescuer performs 5 compres- 
^ sions'of the sternum) at the rate of 60 per minute. „ 
Counting **one thoiisand and one,'' **one thousand - 
and two,*' **pne thousand and three;" will aid the 
^ rescuer in maintaining a rate of one compression 
/ per second. 

d. Alternations. Ventilator imposes one breath after 
eacfr 5 compressions. 

i 

e. Changing positions. Ventilator and compressor effect 
a smooth change in positions during resuscitation. 

4. Infaffts and children ^ 

a. For small children, only the heel of one hand is used 
and the compression should be ^4 to 1 Vi inches: 

b. For infants, only the tips of the index and middle 
finger^ are used and the compression should' be Vi to 
^Ainch* 



Include a f0*minute break Mn 
this section after approxi- 
mately 1 hr. 



Refer to illustration of 
location of hands on 
stermim/^ Eiemonstratc 
positioh on manikin. 



I>emonsttate on a manikin. 

I>emonstrate on a manikin. 
I>emonstrate on a manikin. 



I>emGnstrate on a manikin. 
Follow latest Heart Associ- 
ation procedures. 



I>emonstrate on a manikin. 
Use cla^ss member or 
assistant instructor as 
second rescuer. Follow latest 
Heart Association : 
-^rocfdures. 



D^cribe and demonstrate 
system for effecting a 
smooth change in positions. 

, Demonstrate. on an fnfant 
resuscitatioh^manikin. 
Follow ]atest"Heart Ass6ci- 
ation procedures^ 



Time 
lapsed)' 
Actual ^ 
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c. Th$ cbnj^ression rate should be SOrlOO per minute. 

d. Pressure should be ^erted over the mid-sternum. 

e. Additional support beneath the back will be required 
for infants and small children since a backward tilt of 
the head lifts the back. This can be provided by the 
rescuer's. hand or a folded,blanket. 

5. Signs of effective CPR' ' \ * 

aj, A carotid pulse can be^felt (when working as a team, 
the ventilator should feel a pulse with each 
compression). j ' 

b. Pupils constrict when exposed to light. 

c. Skin color improves., ' ^ 

d. There may be siX)ntaneous gasping respirations. 

e. There may be siX)ntarieous movement of the patient's 
arms or legs. 

f. The heart may resume normal Bfeating. 

^ Note: CPR produces a pumping aaivity that is only 
* 25^0 'to 33% as effective as the attion of a normal 
heart. Thus oxygen should be delivered to all patients 
who have sustained a cardiac arrest as soon as_ it 
is available. " 

6. CPR intem}pti<iii. CPR should notjbe interrupted for 
more than 5 seconds unless it is necessary to move a 
patient up and down a stairway. Such interruptions 
should not exceed 15 seconds. 

7. Witnessed can|iac arrest / 

a. If the rescuer witnesses a cardiac arrest, the h^rt may 
still be 'oxygenated and respond to a precordial 
thump. 

b. To deliver a precordial thump, the rescuer should 
raise the fist 8 to 12. inches from the chest and deliver 
d sharp, quick single blow to the mid-sternum hitting 
with the bottom, fleshy potion of the fist. 

c. The thuipp should be followed by 4 quick ventila- 
tions. If a pulse is not detected, standard CPR 
techniques should be initiated. * . ' 

8. Complications 

a. Review of the structur^^the chest cavity and 
location of organs proximal to the heart.. 

b. Emphasis of the importance of correct perfonr^ance 
of the technique and. dangers to the patient if it is not 
perfonped correctly, that is: 

1) Broken ribs 

2) Broken sternum 

3) Lacerations of the liver, spleen, lungs or heart 

4) Damage to the pleura resulting from, broken ribs 

9. Beginning and terminating CPR 

a. CPR is not indicated for a patient known to be in the 
terminal stages of an incurable condition. 



<Follow latest t^art Associ-I 
ation recommendations. 



Demonstrate on a manikin. 



Refer to illustration of chest 
cavity showing ribs, hdart, 
lungs, liver, spleen. 



(Elapsed) 
Actual^^ 



Note 



b. Once started, CPR should be terminated only when 
• one of the foilowirijg occurs: 

1) The patient's heaft resumes normal beating. 

2) A physician or otber properly trained person 
responsible for emergency medical services 

» ^ a^umes re^nsibility for the patient. 

3) The rescuer is exhausted and unable to continue. 



Practlcr— 
(groiips of ' 
no more thaii 
6 students 
per manikin) 

(1:30) 
-1:45 
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h Each student-shoukli>Faclice'One-man cardiopulmonary 

• • resuscitation on an adult manikin using the following 

steps: 

a. Establishing unresponsiveness 

b. Opening airway; establishing breathlessness 
t. Ventilating!tiie lungs 

d. Establishing pulselessness 

e. Perfonning one-man CPR 

Note: The instructor should require one or more students 
in each groups to clear the airway and remove an obstruc- 
tion from the* airway. 

2. Each student should practice one-man cardiopulmonary 
resuscitatipn on an infant manikin using the following 
steps: 

^ a. Establishing unresponsiveness 
b. Opening airway; establishing breathlessness 
'c. ^Ventilating^the lungs 

d. Establishing pulselessness 

e. Performing CPR ^ 

3. Each student shduld practice two-man cardiopulmonary 
resuscitatioti on an adult manikin using the following 
steps: • ' 

a. Establishing unresponsiveness 

b. Opening airway; establistiing breathlessness 
_c. Ventilating the lungs » 

* d. Establisliing pulselessness 

. e. Performing two-man CPR 

f. Changing positions . ^ - 

^ 4. Each studeqt should practice two-man csCrdiopulmonary 
resusQitatioH on an adult manikin positioned on a 
moving stretcher using the steps listed in 3, above. 

Note: All students not working directly on a manikin 
should watqh students Who are and should attend to the 
instructor*? critique. ^ / * • 

Note: The instructor should use the practice period not 
only for perfection of skills but also for emphasis of all 
lesson coverage required for students lo achieve the 
lesson lObjectivfes. 
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Divide^class-into groups 
of 6. 

Monitor and critique each 
student. Permit stud^ts to 
practice until they can 
perform each step without 
error. Follow latest Heart 
Association procedures. 



Provide a 10-minute break 
during the practice session. 



Tunc 

(Elapsed) 

Actual 
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0:15 

(3:00) 
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Notes 



1. Class questions or comments on the topic of the lesson. 

• \^ 

2. Demonstration by selected class members of achievement Question class members*on 
^ ' of lesson objectives* " ^ selected objectives. 

r 



4 
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Objectives 



Provide the student with sufficient information for him tp 
describe thc^purpose, design requirements; aseptic pro- 
cedures and u^ (on adults, children, infants and llaryngec- 
tomees as appropriate^, assemble as appropriate and 
demonstrate uses on a manikin of the following equipment: 

^ Orl^haryngeal airways 

Nasopharyng|Mil airways 

Portable suction unit 

QjQ^geri equipment (including cylinders, pressure regulator, 
flowmeter and humidifier) 

Oxygen delivery system— nasaf, Cannula, facemask, mask- 
and bag, and/or venturi'mask 

Rcsuscitatpr and oxygen delivery system— pocket mask with 
oxygen inlet valve, bag-valve-mask resuscitator and demand 
v^Jve resuscitator ^ 

I. 

Provide" the studwit With sufficient practice for him to 
demonstrate on a manikin one- and two-man CPR and , 
simultaneous administration of oxygen using the J^oUowing 
'equipment: 

Pocket mask with oxygen inlet valve 

Bag-valve-mask resuscitator ^ 

Note: The course coordinator and instructor should be alert 
to^jiew. equipment developments in this area and include 
|ril appropria^equipments in this lesson. Obviously, 
equipments not in use should be eliminated^ 



Requirements 



i 
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Equipment/material: 

Adult resuscitation manikin (one for each 6 students) 

Infant resuscitation manikin (one for each 6 students) 

Oropharyngeal airways (one set for each 6*students) 

Nasopharyngeal airways (one set for each 6 students) 

Portable suction unit (one for each 6 students) 

Oxygen cquipnient (including cylinder, pressure regulator, 
flowmeter and humidifier) (one for each 6 students)* . 

Nasal cannula (one for .each 6 students) 

Facemasks (one set for each 6 students) 

Mask and bag (oite set for each 6 students) 

Venturi mask (one set for each 6 students) 

Pocket rtiask witfi oxygen inlet valve (one set for each 
6 students) ' — 

Bag-valve-Qiask systgpi (one set. for^ each 6 students) 

Demand-valve resuscitator (one for each 6 students) 

Lubric^ant'jdly 

Antiseptic solution and gauze pads 

Note: when appropriate, adult, child and infant sizes of ' 
equipment should be available. 

Note: IPPB units, are not recommended for use during 
CPJ^ and are therefore noit covered in the lesson. 

Sugysted Ulustratioiis (chart, slide, drawing, model): 
Properly .inserted oropharyngeal airway 
Properly inserted nasopharyngeal airway 
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Instructor 
Tasks 



Instructor^ 

One for each 6 students during practice period 

Note: If there are fewer instructors or less equipment than ^ 
specified, additional Ume will be required for practice. 



1. Review the lesson outline'to assure understancfing of 
contents and procedures. 

,2. Revfew references selected for the lesson by the course 
coordinator.' 

3. Use the references and your own knowledge and 
experience to enrich the lesson outline as appropriate 
when you deliver your lecture. 



4. Select or prepare appropriate instructional aids. If 

' instructional aids are not available, be prepared to use 
chalkboard in class. * 

5. Assure that all equipment and materials required for the 
lesson are available. 

6i Brief all instructor aides regarding their roles and 
responsibilities during the lesson. 

7. Before completing the lesson, make sur^ that all students 
can perform the skills as specified— formal evaluation of 
both skills and knowledge will be accomplished in'' ' 
subsequent lessons. 

8. If the course coordinator determines that a review of the 
previous lesson is required, additional time will need to 

•,be added to this lesson for sijch a review. 



The contents of this lesson were based on the following references: 

American Academy of Orthopaedic Surgeons. Emergency care'^nd 
transportatJon of the skk and injured^ (Second Edition) Ghicagol llfinols, 
1977. Qapters lOand 11. 

Standards for cardiopulmonary resuscitation (CPR) and emergency 
cardiac care (ECC). JAMA, Vol. 227, No. 7 (Supplement)^, 
18'February4974: 
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T5me 

(Elapsed) 

Actual 



Administnitiye 
NAitters 

0:05 - 1 



Contents 
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Notes 



L Student attendance 

2, Announcements 
Etc. 



If new instructor, Introduce 
self and instructor aides. 



Introduction 

(0:05)^ - 
0«5 



I.. Lesson coverage. Purpose, design features and pro- 
cedures for using the following equipmentt 

a. Oropharyngeal airways 

b. Nasopharyngeal airways 
Portable suction equipment^ 
Oxygen equipment ♦ 
Oxygen delivery systems 

1) Nasal cannula > ^ 

2) Facemask 

3) Mask and bag 

4) yehturi mask ^ 
f. Oxygen and ventilation systems 

1) Mouth-t9-mask system 

2) Bag-valve-mask system ^ ' 

3) Demand-valve system 

2.^ -Importance of lesson 

a. X^person can be given basic life support without the 
use of mechanical aWs. - ^ y 

b. in mJiny cases, however, mechanical "aids make air- . * 
way care and ventilation easier and more effective. 

c. If oxygen is required, mechanical aids are a necessity. 

Oxygen is an important aid to ariy patient with a 
• breathing difficulty. 

4. Lesson objectives. At the end of the lesson, each student 
' will be able to: 

a. Describe the purpose, design requirements, aseptic 

, procedures and use (on adults^ children, infants and 
laryngectomees' as appropriate, and demonstrate use 
of the following equipment: 

1) Oropharyngeal airways 

2) Nasopharyngeal airways * 

3) Portable suction unit ^ 

4) Oxygen equipment . . ' ' 

5) Oxygen delivery system— nasal c|ginula, facemask * 
mask and bag, and/or venturi mask 

6) Resuscitator and oxygen delivery system— pocket 
mask with oxygen inlet valve, bag-valve-mask 
resuscitator and demand-wbe^resuscitafor " 

b. Demonstrate on a manikin oV- and two-man CPR 
and simultaneous administration of oxygen using the 
following equipment: -* 

1) Pocket mask with^xygen inlet valve 
Bag-valve-mask resuscitator 



'Review lesson coverage and 
.objectives. ^ ' 

Display each piece of 
equipment as it is 
mentioned. 



Refer to lesson objectives in 
the Student Study Guide 
and re'yiew with class. 
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Oropharyngeal. 
Aimays 

(0:10) * 
0:05 



1. Purpose 

a. Oropharyngeal airways can be used to maintain an 
open airway on deeply unconscious patients. 

b. They should not be used on stuperous or conscious 
patients since they may cause vomiting or spasm of 
the vocal cords. ^ 

2. Use 

a. Care is required in inserting the aitway since it can 
force the tongue back into the pharynx and cause 
an obstruction. 

b. Procedures of inserting the airway arcgs follows; — 
1) Open the patient's mouth using the cross-finger 



2n 



echnique. 



2) Insert the airway with the tip facing upward 
(toward the^roof of the patient's mouth). 

3) When halfway in, rotate il 180° and insert it until 
- the flange rests on the lips or teeth (the curve of 

the airway follows the patient's tongue). 

Note: Use of a tongue blade to depress the tongue 
will ease correct Insertion of the airway. 



Display adult; child and 
infant sizes. 

Explain Conditoa and^ 
seriousness of vocal 
chord spasm. 



Refer 'to illustration of 
properly inserted oropharyn- 
geal airway. 

^ -E>emonstratea^ay inser-^--- 
tion on a manikin. Describe 
* aseptic procedures. . 



Nascipharyngeal 
Airways 

(0:15) . 



Suction 
Unit 

(0:20) 
0:05 , 



1. Purpose. A nasopharyngeal airway* will not stimulate 

' vomiting and may be used on a conscious patient who 
, cannot maintain an open airway. , 

2. Us^ . " . , 

a. Lul)ricate the airway. 

b. Ins^ it through a nostjil (intil the flange rests 
* agamst the nostril. 



1 . J^rqos«. A suction unit permits r^ movalx)f blood and 
o otherliquid materials fnom the airway. 

2. .Design requirem^ntST-portable unit ^ 

a. ^he unil should be fitted wji A ^ wide-hore, thick-wall, 
non-kiAking tubin| and §emi-i:igid suction tips. ' 

b. Multiple sterile, disposable suction ca|heters of 
various sizes should permit isuctioniog of mouthy 
pharynx and stoijia.' ^ / / 

c. Rigid pharyngeal suctioi^h^s- (tonsil suction tips) are 
best for suctioning the pnarynx but may indiice 
vomiting in awake orkmi-awakfe persons^ 

d. The collection bottle should^be non-breakable/ and a 
supply of, water should be available for rinsing tubes 
and catheters. • . - 

e. The vacuum, pressure and How should be adequate 
for pharyngeal suction. * 



3. Use 

a. Inspect unit to insure that all parts are assembled. 
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Display nasopharwigeal air- 
wa>^."Describe aseptic . 
procedures. 



Refer to illustration of 
properly inserted nasb* 
pl\arynge^l airway. 



^play suction .unit. 



ina a • 
tubes 



Refer to each component. 



4^ 



X 

Demonstrate use of equip- 
ment and suction pro- / 
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b. Switch on suction, clamp tubing and assure that - 
pressure diaLregisters-ovef 300 nim Hg,^ 

c. Attach flexible catheter or rigid tonsil sucker? 

d. Open the mouth with the cross-finger technique. 

e. Insert the catheter into the pharynx— length of 
insertion is distance from mouth to lobe of ear. 

insert rigid tonsil sucker with convex side along the 
the roof of the mouth until the ph^nxMs reached. 

f. Apply suctioning only after catheter is in position— 
suctioning sjiould not exceed 15 seconds. 



Cedures on manikm. 
Describe aseptic procedures. 

Reduce pressure for 
children. 



Demonstrate determining 
distance of insertion on 
manikih. 



Oxygen 

(0:25) 
0:15 



/ 
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1. Patients needing oxygen ^' 

a. Patients suffering a cardiac arrest ' ' 

1) As indicated previously, CPR produces a pumping 
aaivity that is only 25 to 33% as effective as 
the action of a normal h^art; thus, oxygen 
delivery to the blood is impaired. 

2) The patient receiving CPR is therefore oxygUl- . 
deficient and should recefve oxygen of lOO^^'b con- 
centration as soon as it is available. 

b. Other patients. Several medical and physical 
conditions result in hypoxia in which there is an 
inadequate amount of oxygen available to meet the 
body's needs. These medical^tonditions will be ✓ 
discussed in subsequeifl lessons. In general, most 
patients Avith respiratory or circulatory difficulties will 
benefit from supplemental oxygen. 

2. Dangers 

a. Oxygen supports comjbustion. 

b. In some chronic disease states like emphysema, 
administration of oxygen can decrease respiration 
since, in tTi'ese patients, a low blood oxygen level is 
the stimulus for respiration. 



3l Oxygen equipment 
a. Cylinders 

1) Oxygen is usually supplied as a compressed gas in 
seamless steel cylinders. 

\) Cylinders of E size and smaller have outlet valves 
designed to accept pressure-reducing gauges of the 
yoke type which have a pin-indexing safety attach- 
ment system. * 

3) Cylinders larger than Esize are equipped with 
threaded gas-outlet valves which will not agcept a* 
regulator valve unless it fits the specific outlet. 

4) Thus the cylinders are designed so' that an oxygen 
line or regulator cannot mistakenly be attached to 

• a cylinder of another compressed gas. 

5) Compressed cylinders must be handled carefully 
since their contents are under pressure. 



ERIC 



51 



Give exampjes. 



Discuss' safe practice relative 
to use of oxygen. 

Identify normal stimulus for 
respiration. 



Display oxygen cylinder. 

4 

Display and describe index- 
ing systems for available 
oxygen equipment. 



Time ^ -^'^^ 

(Elapsed) 

Actual 
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b. Pressure regulators and flowmeters 

1) Pressure of a full oxygen cylinder will be 2< 
. 2200 psi; it must be reduced to 40 to 70 psi 

administration to a patient. 

2) Flowmeter^ are typically perff^lfntly attached to 
the pressure regulator; they permit oxygen to be 
delivered to the patient at the desired rate. 

3) Since oxygen in a compressed cylinder is an 
extremely dry gas, a humidifier should be attached 
to the flowmeter to prevent excessive dryness of 
the patient's mucous membranes if prolonged ' 
administration of oxygen is anticipated. 

c. Operating procedures. The £MT should: 

1) Remove protective cap. 

2) ••Crack" the valve. 

3) Attach regulator-flowmeter. 

4) Attach humidifier. 

5) Reduce the pressure. • 

6) Regulate the flow. 

7) Connect administering apparatus. 
* 8) Shut down the apparatus. 



Display and describe pres- 
sure regufafor, flowcneter, 
and humidifier. 



Demonstrate procedures. 



Equipment for 

Oxygen 

Djdivery 

(oUo) 

0:10 



1, Nasal cannula / 

a. If the flowmeter is set between 5 and 8 liters per 

* minute, oxygen concentrations in inspired air can* 
range from 35 to 50%. ' 

b. A mouth breather or person with a nasal obstruc- 
tioi^erives minimal benefit from this method of 
oxygen administration. 

2, Facemask. With flowrates of 6 to 10 liters per minute, 
oxygen concentrations of 35 to 60*5^o can be obtained in 
inspired air. Infant size mask should be used on a stoma. 

3, Mgsk and bag 

a. Gas inflow must be set at whatever level will prevetit 



complete collapse of the bag. 



b. Oxygen concentrations in excess of 60^o in inspired 
dXx can be obtained with this system. 

4. Venturl masks. They are designed to deliver styific j 
concentrations of inspired oxygen of either 24, l&c^ 
35or40<5^o. ^ 



Display equipment and 
demonstrate use on mani- 
kin. Describe aseptic 
procedures. 



Display equipment and 
demonstrate use on mani- 
km. Describe aseptic 
procedures. 



display equipment and 
demonstrate use on mani- 
kin. Describe aseptic 

. procedures. 



Ten-Minute 
Break 

(0:50) 
0:10 
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Equipment 
for Ventilation 
and Oxygen 
Delivery 

0:30 



L Pocket-mask with oxygen inlet valve (mouth-to-mask 
system) 

a. Purpose 

1) This is a ventilation system which permits acldi- 
tional oxygen to be delivered to the patient. 

2) Kve liters of oxygen per minute will provide the 
fte patient with approximately 50Vo oxygen; 
iVliters per minute, with approximately 55% 
oxygen. 

b. Use 

V) Stand behind patient's head and opei\ airway with 
a backward tilt. 

2) Apply mask to the face with the apex over the 
bridge of the nose and the base between the Hps 
and chin. / 

3) Place thumbs on dome of mask and hold patient's 
mandible with remaining fingers. 

4) Maintain an airtight seal with firm pressure 
between thumb and fingers. 

5) Maintain an open airway by an upward and 
forward pull of fingers behind Ae jaw. 

6) Breathe through open port in pRimney. 

7) Remove mouth and allow patient to exhale passively. 
Note: Infant size mask, can be used on the stoma. 



Display equipment ^and 
demonstrate use on a 
manik^^^Describe' aseptic 
procedures. 



2. Bag-valve-mask resuscitator 

a. Purpose 

1) This system permits delivery 6f high concentra- 
tions of oxygen and patient ventilation at the 
same time. 

2) It will deliver more than 90*^^0 oxygen. 

3) ^rshould be used with an oropharyngeal airway 

in place. 

b. Design requirements 

1) The bag should be self-refilling without sponge 
rubber. 

2) It shoilld contain a non-jam valve system cali- 
brated at 15 liters per minute oxygen-inlet fioNv, 
which cannot be incorrectly reassembled. 

3) The facemask should ^e transparent plastic with 
an air-filled or contoured resilietjt cuff. 

4) It shoufd contain a no-pop-off valve except for 
pediatric models. * 

5) Fittings should be standard ill mm/22 mm. 

6) The valve should be non-rebreathing. 

7) It should have-an ancillary* oxygen inlet. 

8) It should operate in cold weather. 

c. Use 

1) Select correct mask size.- \ 

2) Infiate collar if necessary. 

3) Open airway with cross-finger technique and insert 
oropharyngeal airway. 



Dispjay equipment, describe 
design requirements and 
demonstrate use on a 
manikin. Describe aseptic 
procedures. 



Time . 
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Actual 



Contents 



^Instructor 
Notes 



4) Apply mask over the patient's face*with its apex 

' over the bridge of the nose and its base between ' 
the lower lip and chin. 

5) Hold the mask firmly in position by placing three 
fingers of one hand on the mandible between the 
angle and the lobe of the ear while the index "finger 
is held over the lower portion of the mask and the 

..thum|| over the upper portion of the mask. 

6) With the other hand, compress the'bag in a 
rhythmical manner once every five seconds. 

±* Comments on me 

1) Better volumes for ventilation cdn be delivered by 
\direct mouth-to-mouth resuscitation^but supple- 
mental oxygen cannot be provided. 

2) Better volumes for ventilation can bfc delivered by ' 
the moutfi-to-mask system but the latter delivers 
only 55 ^^^0 oxygen in contrast 4o more than 90^o 
for the bag-valve-mask system. 



mand-val ve^ resuscitator 
Purpose 

This system can be used to assist ventilation or 
contrbl it. 

It can deliver lOO^^^o oxygen. 
Design requirements' 
Valve can open in response to patient's inspiratcfry 
'^effort or by manual contrSl of EMT. 
Demand-valve units in ambulances must be 
equipped with manual control. ^* 
Valves will operate effectively in a supply-pressure 
range of 40 to 80 psi. $ 

Use ^ . . ^ ^ 

Preset pressure initially at 10 to 20 cm H2O or 8 
to 15 mm Hg. Increase ^ necessary during use. ^ 
Apply mask. Assure^n airtight fit between 
patient's face and mask. 

Ventilate^patient^b'y periodipally depressing valve 
button. N4onitor tjjianual control at all times. 




2) 

43. 

1) 

2) 

3) 

c. 
1) 

2) 

3) 



^Display equipment^ describe 
design requirements and 
demonstrate use on a mani* 
kin. Describe aseptic 
procedures. - 



Pqictice 
(Groups of 
no more than 
6 students 
per manikin) 
(1:30) 
lil5 



1. Each student should practice the following skills on adult 
and infant manikins: 



Inserting oropharyngeal airways. 

b. Inserting nasopharyngeal airways 

c. ^ting up, using and closing down suction devices. 

d. Setting up, administering and closing down oxygen 
equipment. Administration should be by aH available 
equipment, that fs, nasal Cannula, facem^k, mask 
and bag and/or venturi mask. 



2. Each student should perform on an adult manikin one- 
and'two-mati CPR and'simultaneous administration of 
oxygen using the pocket mask with oxygei) inlet valve 
and the bag-valve-mask resuscitator. 
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Divide class into groups of 
of 6. 

Monitor and critique each 
student. Permit students to 
pracrtce^antil they can ^ 
perform each step without 
error. 

Provide a 10-minut^ break 
during the practice session. 



SI 



Note: All students not working directly with the equip- 
ment shoul'd watch students who are and should attend 
to the instructor's critique. 

Note: The instructor should use the practice period not 
only for perfection of skills but also for emphasis of all 
lesson coverage required for student to achieve the* 
lesson objectives. 



Sunpnary 
and Questions 

X2:45) 
0:15 

(3:00) 



1. Class questions or comments on the topic of the lesson. 

2. Demoijslration by selected class members of achievement 
of lesson objectives. . ^ 



Question, class members on 
selected objectives. 



f 



Bleeding, 
Shock 

and Practice 
on 

Airway Care, 
Pulmonary 
Resuscitation 
and 

Cardiopulmonary 
Resuscitation 



4 



Pibvide the student with sufficient information for him to: 
Describe the design, functioils'and components of the 
circulatory systein 

D^cribe the meaning and importance oT blood pressure 
as a vital sign 

Describe the meaning of shocks signs of shock and 
emergency care forshoclc 
identify the types of shock and their causes 
Describe the differences between arterial, venous and 
capillary bleeding 

Identify and describe means of controllings extemaLbleed- 
jng including nosebleeds * 
Describe the signs, symptoms and emergency care for 
internal bleeding ' ' . ^ 

Provide the student with sufficient practice for him to: 
Perform an examination for lif€-threalening problems 
Take blood ^pressure measurements. 
Apply a tourniquet ^ ' 

Permit the student to practice as needed any skills taught 
in Lessons 2, 3, and 4, specifically: 

Airway care " , . 

Pulmonary resuscitation 
'Cardiopulmonary resuscitation 
Use of mechanical aids to airway car.e and resuscitation 



Lsaipment/material: 

Adult resuscitation manikin (one for each 6 students) 
. Infant resuscitation manikin (one for each 6 students) 
Orbpharyngeal airways (one set for each 6 students) 
Nasopharyngeal airways (one set for each 6 students) 
Portable suction unit (one for each 6 students) 
Oxygen equipment (including cylinder, pressure regulator, 
flowmeter and -humidifier) (one for each 6 students) 
Nasal cannula (one for each 6 students) 
Faqemasks (one set foj each 6 students) ; 
Mask and bag (one set for each 6 students)L 
Venturi mask (one set for each 6 students) 
Pocket mask with oxygen inlet valve (one set for each 
6 students) • ^ 

Bag-valve-mask system (one set for ekch 6 students) 
Sphygmomanometer.and stetlioscope (one set for each 
, 6 students) . * 

Pressure dressing and bandage 
Tourniquet and bandages (one set for each^ students) 
Stretcher (one for each 6 students) 
Lubricant jelly . 
Antiseptic s9lution and gauze pads * 
. Note: Where.appropriate, adult, child and infant* sizes of 
equipment.should be available. . 



Suggested Ulustrations (chart, slicfe, drawing): 
Design of heart " 4 * ^ 

Circulatory system ♦ 
Face of patient in shock 

Instructors: - 

One for each 6 students .during l^ractice period. 

Note: If there are fewer instructors or less equipment than 

specified, additional time will be- required for practice. 



1. Review thele^on outline to assure understaflding of 
coritents'and procedures. 

2. Review references selected for the lesson by the course 
coordinator.' " • 

3. Reviw outlines and references for Lessons 2, 3 and 4 
to assure correct procedures for demonstrations .of skills 
during the practice periods. 

4^ Use the references and your own knowledge and 
' experience to enrich th^ lesson outline as appropriate 
when you deliver your lecture. 

5. Select or prepare appropriate instructional aids, ff 
instructional ^ds are not available, be prepared to use 
dialkboard j^lass. 

6. Assure that all equipment and materials required for the ' 
. lesson are available. 

7. Brief all instructor aides regarding their roles and 
responsibilities during the lesson. 

8. Before completing the lesson, mike sure that all students 
caif perform the skills as specified-^interim evaluation of 

, ^ both skills and knowledge will be accomplished in the 
next lesson. 

a 

9. If the course j:oordinator determines that a review' of 
previous Ifesson is required, additional time will need to 
be added to this lesson for' such a review. 



/The contcnu 0/ this lesson were based on the following refcrenc^; 
Atnerican Academy of Orthopaedic Surgeons. Emergency ctre and 
trantporutloii of tbeskk and injnred. (Second Edition) Chicago. Illinois. 
1977. Chapters 4, 7, 8 and 9. . . ^ ^ 

■ 58 . •■ 



Time, 

(Elapsed) 

Actual 



Administnitive 
Matters 



Conlents 



* Instructor 
. • Notes* 



1. Student attendance* 

2, Announcements 
Etc. 



Jf new instructor, introduce 
self and instrucror aides. • , 



Introdudioii 

(0:05) 
ChOS 



U Lesson coverage 

a. The design of the circulatory system. 

b. Technique of determining blood pressure. 

c. Signs and meaning of shock and techniques for 
preventing shock. 

d. Signs of external and internal bleeding and techniques 
for controlling bleeding. 

* e. Performing an examination for life-threatening 
problems.- , t 

f. Additional practice on airway care, pulmonary * 
, resuscitation and cardiopulmonary resuscitation. 

i ^ 

2. Need for lesson 

a. Severe bleeding and shock are life-threatening emer- 
gencies. Performing a patient survey for life- 
threatening prbblems will be the EMT's first 
r&ponsibility at the accident scene. 

b. Students will be evaluated on knowledges and skills in 
the next lesson. The practice session for this lesson 
will therefore provide an opportunity for all students 

- to practice skills learned thus far in the course in 
order that they may be prepared for the practice, test 
and evaluation session. ^ 

' 3. Lesson objectives. At the end of the lesson, each student 
will be able to: 



a. 



c. 



e. 
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Describe tl\e design, functions and components of the 
circulatory system. 

Describe th#kheaning and importance of blood 
pressure as a vital sign. 

Describe*the meaning of shock, signs of shock, and • 
emergency gare for shock. 
Identify the types of shock and their causes. 
Describe the differences'betweeft arterial, venous and . 
capillary bleeding. 

f. Identify and describe means of controlling external 
bleeding including nosebleeds. 

g. Describe the signs, symptoms and emergency care for 
internal bleeding. 

h. Take blood pressure measurements. , 

i. Apply a tourniquet. ^ 

j. Perform an examination for life-threatening 
problems. 59 



Review lesson coverage and 
objectives. Emphasize 
criticality of skills and 
knowledge covered. 



Emphasize importance of 
the.practice session. 



Refer to lesson objectives in 
the Student Study Guide 
'and review with class. 



.11. I ' ' , ' 

Contents . - ' > Instructor 

, Notes ' 



k. 'Practice as needed any.skills tau^\ in Lessons 2, 3, * • 
4, specifically: 

1) Airway care. * ^ 

2) Pulmonary resuscitation. 

3) Cardiopulmonary resuscitation. - ^ 

4) Use of mechanical aids to airway care and 
resuscitation. 



1. System dements and functions 

a. Heart. The heart is a hollow muscular organ. 

1) The left part of the heart receives oxygenated 
blood from the lungs and pumps it to all body 
parts. 

2) The right part of the heart receives blood from all - ^ 
body parts and pumps it to the lungs to be 
reoxygenated. 

b. Arteries. Arteries carry freshly oxygenated blood to 
the body. The aorta is the major artery leaving the 
left side of the heart. * \ 

c. Capillaries. Each artery divides into smaller and 
smaller branches and finally forms capillaries. - 
Through the very thin capillary walls, oxygen, carbon ^ 
dioxide and other substances are exchanged between 
body- cells and the circulatory system. , 

d. Veins. Veins collect deoxygenated blood from the 
capillaries ajid carry it back to the heart. 

2. Pulse. Each time the heart pumps, a pulse can be felt 
throughout the arterial system. The pulse>^ be felt in 
any area where an artery passes over a bony prominence 
or lies close to the skin. It can most easily be felt where 
a large artery is clo§e to the skin surface, that is: " 

a. The radial pulse. . \ -^^ 

b. The carotid pulse. ^ ' ' . 

c. The femoral pulse. 



Refer to illustrations of: 
Design of heart • 
Circulatory system 



Demonstrate location of 
pulses and haye each class ; 
member find his own pulses* 
and those of a neighbor. 



3. Blood ^ ' 

a. Compasitioru Blood is a red, sticky fluid that travels 
through the circulatory system. The normal^adult has 
six liters of blood. 

b. Functions 

1) Blood carries oxygen to body tissues and removes 
waste product. 

2) It carries cells that combat infection in the body. 

3) It has a capability of clotting; clotting normally 

takes ^ to 7 minutes-. ^ 
✓ 

c. Perfusion 

1) Th^j term perfusion means the circulation of blood 
within an organ. An organ is perfused if blood is 
entering it through the arteries and leaving through 
the veins. 
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Explain how perfusion 
keeps body cells healthy. 



57.' 



2) Perfusion keeps the body cells healthy by pro* 
- . viding them with oxygen and other nutrients and 
removing waste products. 

*■ » 

4. Blood pressure . ' 
a. Definition 

1) Blood pressure is the pressure that the blood ^erts 
against the ^alls of the arteries as it passes 
through them. ^ 

2) The pressure wave has high and low points; called 
systolic pressure and diastolic pressure. 

3) ^ They can be measured by a sphygmomanometer 

and are expressed numerically in millimeters of 
mercury. ' 
,4) In normal males, systolic pressure varies from 
- 100 mm Hg plus the age. of the t^atient up to 
140-150 mm Hg; diastolic pressure, from 65 to ^ 
^ mm^ Hg. fn females, "the pressure may te 8 to 
10 mm Hg lower. 

5) Abnonrially high blood pressure may result in 
rupture of the arteries. Abnormally low blood 
pressure .means that there is insufficient pressure in 
the syi^m to supply blood to all organs of the 
body ^d some of these organs may die. 

6) l^t is important for a physician to know the 
patient's blood pressure as soon as possible after 
an emergency event in order for him to evaluate 
'the significance of any change-in blood pressure 

. measurod.at the bo^ital. _ — ^ . 
b. Measurement. Blood pr^sur^ is measured w^th a 
sphygmomanqmeter. Procedures are^ 

1) Fasten cuff of sphygmomanometer about either 
arm above the elbow and inflate with therubber 
bulb until the merpury column or the ne^le of the 
dial stops moving with the pulse ^(usualjV between 

^ ' 150 and 200 mm Hg). 

2) Place the stethoscope diaphragm or bell over the ^ 
brachial artery. ^ ^ 

3) Release air slowly from the bulb and oBserve the 
mercury column fall or aneroid dial return to zero. 

4) Record as the systolic pressure the point on the 
gauge at which the sound of the pulse'is 

first heard, 

5) Record as the diastolic pressure the level on the 
gauge at whieh the bounds disappear. 



Draw pressure wave on 
chalkboard, 



Display equipment and 
demonstrate technique on a 
student. Explain that cuff 
should be snug. 



Have each student locate his 
p-* own brachial artery and that 
X I of his neighbcj^ 



Demonstrate obtaining * 
systolic reading by palpation. 



I Meaning. Shock is a failure of the cirtulatory system td 
provide sufficient circulation to every body parf. ^ * 
Perfusion of organ systems fails. 

2. Causes. Shock is caused by: 

a. Failure of the heart to pump sufficient blood. 

b. Severe blood or fluid loss so that there is insufficient 
blood traveling through the system. 



6^ 



Describe sus6ieptibility of 
diffd-ent organs to lack of 
perfusion. ^ 



Time 
Actual 
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C. Enlargement of blood vessels so that there is insuf- 
flcient blood to fill them. 

d. Breathing problems resulting in insufflcient oxygen 
traveling through the system* 

3. Result* Result is the same in all cases— *all normal bodily 
processes are.affected. 

4/Types 

a. Hemorrhagic hypovolemic) shock (blood loss)— there 
is insufficient bipod in the system to provide adequate 
circulation to all body organs. 

b. Respiratory shock (inadeqaate breathing)— ihm is an 

• insufficient amounfof oxygeiiLin the blood. 

c. Neurogenic shock (loss of vasadar control by the 
nervous system)— blood vessels dilate and there is 
insufficient blood ip fill them. 

. d. Psychogenic shock^^(fainting)— iempor^vy dildXion of 
the blood vessels results in decreased blood supply to 
the brain, 

e. Cardiogenic shock (inadequate functioning of the 
heart)— heart muscle no longer imparts sufficient ^ 
pressure to the'blood to drive it through the system. 

J., Septic shock (severe infection)— bacieiidi attack small 
blood vessel walls so that they lose blood and plasma 
and can no longer constrict. 

g. Anaphylactic shock (allergic reaction)— is a severe 
allergic reaction'caused by foods, drugf, insect stings" 
and inhaled substances, it can occur in minutes or 
even seconds fpllowing contact j^th the substance to . 
which the patient is allergic. 

h. Metabolic shock (bodily loss of fluid)— a Revere fluid . 
loss occurs from a seve?b uiureated illness. 

5. Signs and symptoms 

a. Restlessness and anxiety (these signs may precede 
all others). ^ 

b. We^k and rapid (thready) pulse. 

c. Cold and clammy skin. 
^ d. Profuse sweating. 

e. Pale or cyanotic face. 

f- Breathing shaDow, labored^ rapid, possibly irregular 
or gasping. 

gsrEyes dull or lusterless with dilated pupil^. 

h. Marked thirst. . 

i. Possible nausea or vomiting. 

j. Gradual ancf steady drop in blood pressure. 

k. Possible fainting in cases of rapidly developing 
transient shock. 

6. Signs and symptoms— anaphylactic shock 

a^The skin may burn, flush, itch or br&k out. The 



List types on chalkboard as 
they are mentioned. Give 
examples of causes of each 
type. 



Refer to illustration of face 
;of patient in shock. 



Time . 
(Elapsed) 
•Actual 
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face and tongue may swell. Cyanosis may be visible 
around the lips. ' 

b. ^ Breathing is difficult. There is a tightness or pain in 
" theth^t and persistenlicoughing. 

c. Blood pressure drops and the pulse becomes^veak 
or imperceptible. 

d. Faintness and coma may ensue. 

7. Emergency care; Certain principles of initial treatment 
may be applied to all patients in shock. 

a. Secure a clear airway and administer oxygen. 

b. Control bleeding. 

c. Elevate lower extremities if injuries to them do not 
make this inadvisable. ^ . ' * 

d. Splint fractures.* ^ 

e. Avoid rough handling. \^ 

f. Prevent loss of body heat. 

g. Keep the patient sy pine, unless he is personally more 
^ comfortable-in another positon. 

h. Record blood pressure, pulse and'Other vital signs at 
5-minute intervals, e 

i. Do not feed the patient or give him anything to drink. 

Note: The basic care for shock is to care for the whole 
patient to prevent shock. 

. Note: The only effective treatment for anaphylactic 
shock is an injection to combat the agent causing the 
reartion. The patient Tieeds prompt transportation to a 
medical facility. ^^ 

8. Intravenous fluid administration 

a. IV's are reqiyred for any type of shock in which there 
is an insufficient volume of fluid traveling in the 
circulatory system. This occurs specifically with 
hemorrhagic, neurogenic, septic ^nd metabolic shock. 

b. Infusion of a salt or sugar solution expands the^ blood 
volume and .permits perfusion of all body organs: 

c. Intravenous fluid administration must be ordered by 
a physicianf*" 

d. The EMT will probably first be exposed to IV therapy 
by being frained by a physician to maintain fluid 
administration during transfer. The-IV unil will 

' already be connected to the patient before ' 
transportation occurs. 



Relate the type of care to 
the type of shock. 



Review local procedures ' 
regarding IV administration 
and maintenance by 
an EMT. 



Tei|-Mlnute 
Break 

((hib) - 
0:10- 
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(Elapsed) 
Actual 
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External 
Bleediiig 

(I.-00) 
0:15 



1. Seriousness 

a. The loss of 1 liter of blood in an adult is serious 
and of 500 ml ('/j liter)" tff blood in a child is serious. 

b. The body has a natural mechanism of defense against 
bleeding, that is clotting: If damage is severe,' 
however, clots physically c^nno^ occlude the damaged 
^tood vessels. 

c. If uncontrolled, bleeding can result in shock 
and^eath. < %V 



2. Types 

a. Artery. Bleeding ffom an, artery spurts and is bright 
red in color because it is rich in oxygen. 

b. Vein. Bleeding from a vein is steady and is dark 
bluish-red in color. . ^-'^ 

c. Capillary. Blood oozes from a capillary and is 
similar in color to venous blood. " t ; 



3. Control of bleeding 
*a. Direct pressure 

1) Direct pressure with the hand over the wound 
using a universal dressing or gauze pad will stop 
most bleeding.. i 

2) The dressing, should be held in place with a 
bandage. 1 

3) If the bleeding does not„stop,«additional pressure 
should be applied with the hand. v. ^ 

4) Elevation may help control bleeding' of an - 
extremity. ' , 

b. Pressure points. If pressure dressings aire not available, 
pressure points^ may be used-to control severe bleeding 
in the arm or leg. ' ^ ^ 

1) The brachial artery is pressed against the bone to 
stop bleeding below the pressure point. 

2) The femoral artery is pressed against the.pelvis to 
stop bleeding in the leg. 

c . Tourniquet 

1) Use, A tourniquet is used only in a severe emer- 
gency when other means will not stop bleeding in 
an extremity. 

2) Dangers, Tourniquets can damage nerves and 
blood Vessels and can result in the loss of an arm 

^orleg. ^ 

3) Procedures, If a tourniquet must be used: * 

a) Use a bandage 3 to 4 inches wide and 6 i&S ] * 
layers deep. 

b) Wrap it around the extremity twic« and tie a 
half khot. 

c) Place a stick on top of the knot and complete ticing 
a square knot. 

d) T\yist the stick until the bleeding stop^, and tie 
it in position. 

e) Mark TK on the patient's forehead and be sure 
. to notify other emergency personnel; who take 



Describe uses, advantages 
and disadvantages of each 
type. Demonstrate on^a 
student. 



Explain that pres$ure*points 
should be used only if direct 
pressure fails.* 
Have each student 
demonstrate on another 
student. 

Have each student 
demonstrate on another 
student. 

Explain damages that can 
result from use or improper 
use of tourniquets. 
Demonstrate on a student. 
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(Elapsed) ^ ^ Notes 

Actual 



charge of the patient that a tourniquet has 
been applied. 

d. Splints 

1) When a fracture is present, much damage is 
caused to tissues by broken bones. ^ 

2) Splinting may allow prompt control of bleeding 
associated with the injury: ^ 

e. Pressure pants and splints 

1) Pressure splints and pants can aid markedly in 
controlling severe hemorrhage whea massive 
lacerations of muscle and tissue and multiple 
fractures have occured. * 

2) Pressure pants can also aid in shock control. 

4. Nosebleeds (epistaxes) 

a. Seriousness. Nosebleeds can be serious enough to 
cause shock from blood loss. 

b. Causes . 

1) Fractured skull. 

2) Facial injuries. 

3) Sinusitis, infections, abnormalities of the inside of 
tbe nose. 

4) High blood pressure. - ^ . 

5) Bleeding diseases. 

c. Emergency care. Procedures are: 

1) Pinch the nostjils or place a bandage between the 
upper lip and the gum<and press. 

2) Keep patient in sitting position. 

3) Keep patient quiet. ^ « 

4) If available, apply ice over the nose. 

5) Caution. Bleeding from the nose or-cars may 
mean there is a skull fracture. This typeof bleed- 
ing should not be stopped. 



Explain reasons for the 
techniques of care. 



Give reason. 



Internal 
Bleeding 

.(1:15), 
0:10 



1. Seriou&ness 

a. InternaPbleeding can result in severe blood loss and 
the patient may die of shock. 

b. As an example, a fracturcd^shaft pf the femur can 
resultin an internal loss of 1 liter of blood. 

c. Laceratioi^f the liver can result in severe blood loss 
and be quickly fatal. 

2. Signs f 

a. The signs of internal bleeding are similar to those 
of shock. / 

b. in addition, the pa^l'ent may cough up or vomit bright 
red blood, vomit dafk blood (the color of coffee 
grounds), pass dark stools, pass bright red bl6od,-or 
have a tender, rigid abdomen that enlarges. 



3. Emergency cat 

a. The patient sj/ffering from severe internal bleeding is 
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Ask class to identify signs 
of-shock. 



Identify injuries associated 
with each sign, 
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a serious case and the rescuer can do very little for 

him at the accident scene. . i 

b. If bleeding is suspected in an extremity, it may be 
controlled by a pressure dressing or by application 
of a splint. 

c. Fast transportation to a hospital is a must. f 

d. if available, oxygen should be administered. 



Primary l^atient 
Survey 

(1:25) 
0:15 



1. Stages. At the emergency scene, patient examination 
must be performed. It is performed in two stages: 

a. Checking for and controlling life-threatening 
problems— the primary survey. 

b. Checking for and stabilizing' injuries not threatening^ « 
' to life—the secondary survey— to be demonstrated in 

Lesson 8. 

2. Primary patient survey. The procedures for the life- 
threatening survey are accomplished simultaneously not 
sequentially. For example, the rescuer does not check for 
breathing first when he notices blood severely gushing 
from a wound. The EMT will feel, talk and observe. 

Note: The EMT should always check for medical 
identifcation symbols. ^ 

a. State ^of consciousness 

1) Establish responsiveness. 

2) Check pupils. 

b. Respirations * > 

1) Observe chest and feel for exhaled air at mouth 
and nose. 

2) Assess rate, quantity, quality. • 

3) Don-*t. forget the special case of the laryngectomee. 

c. I^lse 

1) Establish, existence. ' 

2) Assess rate and quality. ^ • . 

d. Bleeding/shock • ' 

1) Observe for life-threatening external bleeding.^ 
' 2) Observe for indications of internal bleeding. 
Note: If there are multiple casualties, check each patient, 
stopping only to administer to those with life-threatening 
problems. 



Demonstrate procedures on 
a student. Explain what you 
are doing, implications of 
what you find, and actions 
you would take. Stress 
importance of asking 
witnesses fpr information. . 

Discuss implications. 



EMscuss implications. 

Discuss implications. H 
Discuss signs. 



Practice 

(groqps of 

no more than 

6 students 

per manikin or item 

of equipment) 

(1:40) 

1:05 



1. Each student should practice taking blood pressure of 
other students using the following steps: 

a. Fastening an^ inflating the cuff. 

b. Placmg the diaphragm or bell over the brachial artery. 

c. Releasing air and^ recording systolic ^nd diag^lic 
pressures. ^ ' 

Note: The student should also measure systolic pressure 
by palpation. 



Divide class*into groups of 
6. Provide a lO-minute 
break during the practice 
session. 



Monitor and critique each 
student. Permit students to 
practice until they can 
perform the skill without 
error. 



Time 

(Elapscdy 

Actual 
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2. Each student should practice applying a tSurniquet on 
fdlow student. 

3. Each student should perform an examination of a fellow 
student for Jife-threatening problems. He should describe 
what he is doing, implications of his finding and actiofc 
to be taken. Jhe instructor should provide any needed 
informatiorf.^he studentjs pedbrmance should include: 

a. 'Checking for state of consciousness. 

b. Checking respirations. 

c. Checking pulse. 

d. Chccking^Tor life-threatening bleeding and shock. 

^4^. Each student should practice as needeil the following 
skills (taught in Lessons 2, 3 and 4): 

a. Opening the airway of patients with- and without 
spine injuries. 

b. Dislodging foreign objects from the airway by blows 
and by manual thrusts. 

c. Performing pulmonary resuscitation on an adult and 
infant manikin. 

d. Performing ^ne-man cardiopulmonary resuscitation 
on an adult manikin for both a witnessed and 
unwitnessed cardiac arrest. 

e. Performing two-man cardiopulmonary resuscitation 
including changing pjosltions during xesuscitation. 

f. Performing car^opulmonary resuscitation while 
manikin is b^g transported on a stretcher. 

g. Performing cardiopulmonary resuscitation on an 
infant manikin. 

h. Using the following equipment (including setting-up 

tand closing down equipm^t as appropriate): 
Oropharyngeal airways^ 

2) Nasopharyngeal airways. 

3) Portable suction unit. " 

4) Oxygen (cylinder, pressure regulator, flowmeter,^ 
humidifier). . ' - 

5) Oxygen delivery system— nasal cannula, facemasks; 
mask and bag, and/or venturi n>as^. 

6) Pocket mask with oxygen inlet valve. 
1) Bag-valv'e-mask resuscitator with and without 

oxygen. . ^ ^ 

Note: The irwtructor should use the practice peri(^ not 
only for perftction of Skills but also for emphasis oC 
all lesson coverage required fof students to achieve the 
lesson objectives. 



Po not prevent circulation 
in the extremity. 



Permit students to practice 
skills they fed they need to 

practice. Monitor and 
critique on an a^^needed 
basis. 



Summary 
and Questions 

(2:45) 
0:15 ,w 

(3:00) 



1. Class questions or comments on the topic of the lesson. ^ 

O ^ '1 

2. Demonstratioa by selected class members of Achievement 
of lesson objectives. ' , « 

3. Reminder that the next lesson is a practice, test and 
evaluation lesson. 



Question class members ort 
selected objectives. 



Pra^ice, Test 
and 

Evaluatioii— 
Airway Care, 
Pulmonary 
Arrest, 

Cardiac Arrest 
Bleeding 
and Shoclc 




Administer written t^t to evaluate student attainment of 
the knowledge objectives specified for Lessons 1 through 5. 



Permit the'sfudent to practice skills taught in Lesions 
1 through 5. . , 

Evaluate student attainpient of the skill objectives specified 
for Lessons 1 through 5. ' i 



Equipment/inatei:ialt 

.Writterftest covering topic area (one for each student) • 

Checklist (one for each student for each skill included in the' 
^^aluation session) ^ 

Adult resuscitation manikin (one for each 6 students) 

Infant resuscitation manikin (one for each 6 students) 

Oropharyngeal airways ((5ne set for each 6 students) 

Nasopharyiigeal airways (one for each 6 students) 

PoNable suction unit (onp for each 6 students) 

Oxygen equiprnjent and delivery system (one for each 
6 students) . 

Bag-valve-mask system (one for each 6 students) 

Tourniquet and bandages (one set for each 6 students) 

Sphygmomanometer and stethoscope (one set for each 
6 students) 

Lubricant jelly 

Antiseptic solution and gauze pads 

^Note: When appropriate* adult^child and infant sizes of 
equipment should be available."^ 

Instructors: 

One for each 6 students during the evaluation session. 

Note: If there are fewer instructors or less equipment than 
specified, addition^ time will* be required for this lesson. 



1. Evaluaton of knowledge objectives 

It is assumed that instructors for indi^dual lessons will 
assist the course,.coordinator in developing writteiv test items 
for the lessons they teach, it will be the responsibility of the 
^ course coordinator to assemble a balancedlest that is 
* directed toward assessing whether or^ot the knowledge 
objectives of Lessons 1 through 5 have been achieved. 

.^The instructor for the first part of this lesson serves largely 
as a monitor of the test itself. He should assure that he has 
sufficient copies of the test for each student and shguld 

J review all procedures for completing the test so '.that he can 
explain these procedures correctly to the students, 

2. Evaluation of skill objectives 

in order to assure that all students are evaluated in the 
same manner, tjie instructor should have a checklist on 
which he can^^eck off the principal features of thfe skill 
to be evaluated. This checklist essentially comprises the 
student's evaluation sheet. It is assumed ttiat the checklist 
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will be prepared by the instructor and course coordinator. \ 
To aid in designing cMecklists, the lesson plan identifies 
certain features of each skill. They may beTefined into a list 
of steps. The resultant steps may not be eUl of equal weight 
in skill evaluation. The^rimary purpose of the checklist is 
to aid instructors in standardiziiig their evaluation^^f . . 
student performance. All.instructors hiustj^e briefed on 
checklist use. 

Detailed procedures for the evaluation session are not 
specified since they will vary depending on the number of 
students in the class, the number of instructors and the 
amount of equipment available. It is suggested that 
instructors divide among themselves the skflls to be 
^aluaited. In effect, the lead instructor should set up test 
stations. He should also assure that all equipment and 
materials required for the lesson are -available. 

All instructors should thoroughly briefed on their 
responsibilities. Each instructor should^review the lesson 
. plans and references for Lesson 1 through 5 so that they 
are thoroughly knowledgeable about their contents. 




t 
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(Elapsed) - 
Actual 



Contents 



Instructor 
Notes 



Admiiiistrfttive 

Mitters ^ ^ 

H 
0:05 



Student attendance 

2, Announcements . 
Etc. 



Evaluation 
of Knoniedge 
Objectives 

(OrOSf^^ - 
0:30 



1. Student completion of written test designed to evaluate 
attainment of knowledge objectives specified for Lessons 
' 1 through 5; • ~ * 



Distribute t^t. Explain 
procedures for taking the 

'^test. Collect completed; 

^■papers. 



Ten^-Mlnute 
Biealc 

(0:35) . 
0:10 



Practice 
and Evaluation 
ofSIdO ' 
Objectives 

(0:45) 
2:15 ; 



K PractlccTWorking singly or in groups or two, ea'ch 
student should be permitted to practice each skill until 
he feels prepared to be evaluated on that skill. 

2. Evaluation. The instructor should use a checklist to 
evaluate student proficiency in performing the following" 
skills: 

a. Airway care and pulmonary resuscitation— hdults. 
Working on an adult resuscitation manikin, each 
student should demonstrate proficiency in airway care 
and resuscitation for patients with and without 
suspected spine injuries. Performance should include: 

l^ Unconscious patient 

a) Establishing unresponsiveness 

b) Opening airway; establishing breathlessness \ 

c) Ventilating lungs 

d) Checking for foreign material 

e) Dislodging obstructions; checking for foreign 
material 

0 Ventilating lung^ 

g) Repeating e^ and 0 as necessary 

h) Maintaining ventilation at proper rate 

2) Conscious patients who- become unconsious 

a) IdentifyiiTg obstruction 

b) Dislodging obstruction . 

c) Placing patient supine 

d) Opening airway ^ 

e) Ventilating lungs / 

f) Dislodging obstructions; checking for foreign 
material ' 

g) Ventilating lungs 

h) Repeating 0 and g) as necessary 

i) Maintaining ventilation at proper rate ^ 

b. Airway care and pulmonary fUsuscitation^lnfants. 
Working on an infant resuscitation qpanikin, each 
student should demonstrate proficiency in airway care 



ERIC 
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Explain procedures to be . 
followed in the practice and 
evaluation session. 



'Follow latest Heart Associ- 
ation procedures. 



Inform student when 
material iis dislodged. 



Advise studen^when 
patient becomes un- 
conscious. 



Jnform student when 
material is dislodged. 



Time 

(Eiap&ed) 

Actual 



; -Contents 



Instructor 
Notes 
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and resusdtatifini. Performance should include: 

1) Establishing "iinresponsiveness 

2) Opening airway; establishing breathlessness 

3) Ventilating the lungs 

4) Checking for foreign material 

5) Dislodging obstructions; checking for foreign 
' , material 

6) Ventilating the lungs 

7) Repeating 5) and 6) as necessary 

8) Maintaining ventilation ^t proper rate 

c. Bag-valve-^nask technique of pulmonary resuscitation. 
Working on a resuscitation manikin, each student ^ 
should demonstrate proficiency in ventilation wtth the 
bag'Valve-mask resuscitator. Performance should 
; include; \ , . * * ^ 

1) Selecting correct mask size 

2) Inflating collar if necessary 

3) Opening the airway 

4) ApplyiRg the mask — obtaining a tight seal 
, 5) Ventilating the lungs . / ' 

6) Maintaining ventilation at proper rate 

a. One-man cardiopulmonary'resuscitation — adult-- . 
witnessed arrest. Working on an adult resuscitation 
manikin, each student should demonstrate proficiency 
in performing cardiopulmonary resuscitation for a 
witnessed cardiac arrest. .Perforlnance should include: 

1) Establishing unresponsiveness 

2) Checkini^for breathlessness and pulselessness 

3) Delivertf%?precordial thump ^ 
^\ Ventilating lungs^- ^ i * 

5) Palpating the carotid artery 1 ^ 

6) Compressing the sternum-^^^ 

7) Alternating ventilations and compressions af 
proper; rate and compression . 

e. One-man cardiopulmonary resuscitation~-in£Bpt. 
Wopkihg on an infant resuscitation manikin^ach^ 
student should demonstrate proficiency in performing. 

* cardiopulmonary resuscitation. Performance should 
• include: ■ b^^* !^ ^ 

4) Establishing unrespojnsiVeness ** - 

2)% Opening aivy^y; establishing breathl^sncss 
i) Ventilating lurigs^ 
\ 4J Establishing pulselessness ' ^ 

5) Compressing the sternum 

6) Alternating ventilations and compr€;3sions at 

^ proper rate and cotppression / ^ . , 

f . ^Tworman eardiopulmonary resuscitation — adult^ 
- unwitnessed cardiac arrest .Working in pairs on an . 

adult j^esuscitatien manikin, each student should 
demonstrate proficienc]^ in performing two-man 
cardiopulmooaryHsuscitation. Performance should 

* include: t 



Inform student when 
material is dislodged. 



1^ Establishhig phresponsiveness 



12, 
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Tunc , Contents Instructor 
(Elapsed) _ • Notes 
Actual ^ ^ . ' . 

2) Opening airway; establishing breathlessness ^ 

3) Ventilating the lungs 

4) Establishing pulselessness ' « ' * 

5) Compressing the sternum 

6) Alternating ventilations and compressions at 
proper rate and compression ^ 

7) Changing positions while maintaining ventilation 
and compression rate 

g. Airways. Working on an adult manikin, each student 
should demonstrate proficiency in inserting 
» otopharyngeal and nasopharyngeal airways. 
• ' , Performance should include: 

1) Oropjj^ryngeal airway 
a) Openmg mouth using cross-finger technique 

* • ^ ^ • b) Inserting' airway with tip facing upward 

d) Rotating airway 180° when halfway in ^ . 

,>d) Completing insertion of rotated airway 

\2) Nasopharyngeal airway 

a) " Lubricating the airway 

b) Inserting the airway 

r ' h. Suction equipment. Working on a manikin, instructor 
or fellow student, each student should demonstrate 
proficiency in'using suction equipnrept. Performance * 
should include; ^ . • 

1) Switching on suctioh 

2) Clamping tubing - • " ^ " • 

3) Checking pfessure^ial . - o 

* 4) Attaching catheter of tonsil sucker ^ 

5) Opening the mouth using the cross-finger 

^technique . ^ . 

*' * * . 6) Inserting catheter or tonsil sucker 

7) ^Applying suctioning ' . 

8) Closing down equipment * • . * 

Ijpxygen equipment. Working on^a manikin, 
" .instructor or fellow student, each student should 

demonstrate proficiency in using oxygen equipment/ - *^ 

» Perforniance should include;- / 

1) Removing the protective caa * . - ^ 
^ r 2) "Cracking" the valve ^ " , 

3) Attaching the regulator-flowmeter 

4) Attaching tHe hun^idifier as appropraite ^ 
^ , 5) Reducing the pressure " 

6) Regulating the flow * 

7) Connecting the administering apparatus 

8) Administering oxygen 

I « • 9) Shutting down the equipment 

j. Blood pressure* Working on an instructor or fellow * • 
^ student, each student should demonstrate proficiency * ^ 

' in taking blood pressure. Performance should include: 
^ * 1) Fastening and inflating the cuff 

2) * Placing the diaphragm^or bell over tiie brachial " 

artery ♦ * 
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3) Releasing air and recording systolic and diastolic . , . . 
pressures - 

; N&t: The student should also measure systolic 
pressure by palpation » • 

k. Tourniquet, Working'on an instructor or fellow 
student, each student should demonstrate proficiency 
in applying a tourniquet to an extremity* Performance 
should include: 

1) Selecting and folding an appropriate bandage 

2) Wrapping the bandage around the'extremity twice 
and tieing a half knot^ 

I) Placing a stick in the knot and completing tieing 
^ square kno^ 

4) TWi^tog the stick and tieing it in position 

5) MarkingThe patient ^ / 

1. Primary paaent survey. Working on an in/ tructor-or 
fellow stud/nt, each student should demo/strate ^ 
performijig an examination for life-threatening 
problem/. The instruaor should, provide any 
information needed. Performance should include: 

1) Checking for state of consciousness 

2) Checking respirations 
^3) Ch&king pulse 

4) Checking for life-threatening bleeding and sliock— * 
inclCidiflfg descriptions of all appropriate signs 



Do not prevent circulation 
in the extremity. 



(3:00) 





Lesson 7 
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Wounds 
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' Review student performance during the previous practice; 
test and evaluation session 

.Provide the student with sufficient information for him to: 
Describe* the design and* functions of. the skiir induding tlie 
epidermis, dermis and subcutaneous tissue , . 
Identify tjM^various wound types and describe their ^ns 
and significance ' * ^ 

" Describe emergency-care appropriate to each wound type 

Provrde the student with sufficient practice for him to 
. demonstrate proficiency in dressing and bandaging 
wounds of the following body parts: 

Arm/leg 

Elbow/knee , ^ , 

Top of head ' ^ - 

For^ead/scalp 

Ear/cheek 

Jaw ^ , 

Neck . 

Shoulder/hip 

Hand/foot . ~ . . , 

^ Equipment/material: 

Universal dressing (one for each two students) 

Gauze pad (one for each student) 
||* Roller bandage (1", 2" and 3^') (one for each student) 
^ Bandage scissors (one for each 6 students)- 

* Stick or similar object to simulate an impaled objectf 

(one for each 6 students) 

AdfiesiVe-type dressing ^ ^ ^ 

-pcclusive dressing 

Self-adherent bandage 

Gauze roll 

Triangular bandage , » 

Adhesive tape (one for each 6 students) 

Airs^int ' * , 

Suggested illustrations (chart, slide, drawing 

Skin layers . " 

Contusion 

Hematoma - 
Abrasion - , 

Laieration , * ' ^ 

Avulsion * 
Puncture ^ ' \ 

Stabilized impale^ 'object 

Instructors: 

One for each 6 students during practice period. 

The instpctor for th^ review ^portion of this lesson should 

be an individuaLJcnowledgeable about the previous practice, 
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test and evaluation session, ^ 

Note: If there are fewer instructors or less equipment than 
specified, additional time will befequired for practice.. 



1. Review the lesson outline to assure understanding of 
contents and procedures. 

2. Mview references selected for the lesson by the course 
coordinator.'. ^ 

3. Use the references and your own knowledge and 
experience to enrTCh the lesson outline as appropriate 

. when you deliver ypur lecture. 

4. Select or prepare appropriate instructional aids. If 
instructional aids are npt available, be prepared to 
use chalkboard in class. 

5. Assl^re that ill equipment and materials required for the 
lesson are available. ^ 

i 

6. Brief all instructor aid« regarding their roles and 
responsibilities during the lesson. 

7. Befolretcompleting the lessoA, make sure that all students 
can perform the skills as specified— formal evaluation of 
both skills and knowledge will be accomplished in 
subsequent lessbns. 



J 



•The contents of this lesson were based on the following reference: 

American Academy of Orthopaedic burgeons. Emergency aire ind 
CransporUitJon of the skk snd injured, (Second Edition) Chicago, Illinois, 
I977?thapters 12, Hand 17. 
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V. \ Tunc • 
1^ (Elapsed) 
- Actjil 



Contents 



Instructor 
Notes 



AdministnitiVe 
Matters 

* 0:05 



1. Student attendance 

2. Announcements , 
Etc. 



Note: The review part of the , 
lesson should be conducted 
by an individual knowledge-^ 
able about the pi^ious , 
practice, test and evaluation 
session. 



Review^ 
of Previous 
Lesson 

(0:05) 
0:20 ' 



1. Written test— correct answers and comnwn errors made 
• An the-written test administered in the previous lesson. 

2. Practical examination— overall class performance and 
common errors made in demonstration of skills in the ' 
previous lesson. 



Distribute student tests. 
-Review test J>ointing Out^ 
correa answers and discuss- 
ing common errors. 
Review overall performance 
ana discuss types of errors 
made by class members. 



^ Introduction 

^(0:25) 
0:05 



.1. Lesson coverage 

a. Review of previous lesson. 

b. Design and functions of the s\ 

c. Types of wounds and their signs and significance. ^ 

d. Emergency care appropriate to each wound type. 

e. Techniques of dressing and bandaging. ^ 

Note: Dressing and bandaging^will be confined to the 
extremities, head, neck, shoulders, and hip. Dressing and 
bandaging-of the chest and eye will be covered in 
subsequent lessons. 

^2. Lesson objectives 

9 

a. Review student performance during the previous I 
practice, test and evaluation session. 

b. I>escribc the design and functions of the skin. 

c. Identify the various wound types and describe their 
. signs and'significance. ' *^ 

d. Describe emergency care appropriate to each^wound 
type, 

e. Demonstrate dressing and bandaging wounds of'the 
following body parts: ^ ! ^ 

1) Arm/kg 

2) E{bow/knee 

3) Top of head * ^ 
4/Porebead/scalp < - 

5) Ear/cheek ^ 

6) J?w 

7) Neck 

8) . Shbdder/hip ^ 

9) Han^/foot. ' • ^ 



Review lesson coverage and 
obj^tives. Emphasize 
importance of skills and 
knowledge covered^ 



Refer to lesson objectives in 
Student Study Guide and 
review with class, ^ 



TheSldn 

(0:30) 
0:10 
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1. Functions 

a. Protection of the body. Skin is watertight and not 
penetrable by bacteria, 
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If new instructor, introduce 
self and instructor aides. 
Explain how these functions 
are carried out. 



I 



Time 

(Elsripsed) 
Actual 
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Ij. Regulation of body temperature. Water evaporates 
from the skin surface in hot weajher and skin blood 
vessels constrict in cold weather. 

2. Layers 

a. Epidermis * ' 
1) OutermostHyer consists of dead cells constantly ^ 

being rubbed off and replaced. 
. 2) Deeper part of the^epidermis contains cells with ^ 
some pigment granules. / 

b. Dermis. The dermis contains many special structures 
of the skin: 

1) Sweat glai^ 

2) Sebaceous glyds 

3) Hair follicles 

4) Blood vessels • ^ . 

5) Specialized nerve ending^s ^ 

3. Subcutaneous tissue. Beneath the. skin is a layer com- 
posed largely" of fat that serves as a body insulator. 



* Refer to illustration of 
.skin layers. . 



Describe design and 
function of each. • 



Closed 

Soft-Tissue 

Injuries 

(0:40) 
0:10 , 



1. Types 

a. Closed injuries may range from damaged tissue 
beneath the skin to severe internal injuries'. 

b. . A contusion (or bruise) develops in the damaged 

tissue. , . 

c. When mu^ch tissue'is damaged, blood may pool in the 
damaged tissue and a hematoma may form. 

2. Management * / 

a. Small bruises requfre no special care. • 

b. F.or.severe injuries^ bleeding shoufd be controlled by 
counterpressure. 

c. If bleeding is associated with a fractur-e, splinting is 
a must. ^ . 



Refer to illustration of a 
contusion. 

•Referi to illustration of a 
hemaroma and describe its 
seriousness in "bad fractures. 



Explain that cold packs^may , 
help reduce swelling, , 



Ten-Minute 
Break- 

' (0:50). . 
0:10. 



Soft Tissue 
Injuries 

(1:00) . - 
0:10 
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1. Types 

a. Abrasion ^ . > • 

b. Laceration 

c. Avulsion ' 

d. Punctunr 

2. Management Procedures are: 
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Refer to illustrations of each 
type and describe 
distinguishing features. 
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a. .Control bleeding (direct pressure, pressurp points, 
elevation, tourniquet if necessary, splints for 
fractures). 

b. Prevent further contamination— all open wounds will 
already be contaminated but a sterile dressing and 
bandage will prevent further contamination. Clothing 
covering the wound should be removed. 

' c. Immobilize the-part and keep the patient quiet. 

d. Preserve avulsed parts. ? 

e. - Do not remove impaled objects: 

1) Stabilize the object with a bulky dressing. 

2) Shorten the object if necessary. ^ 



Ask class to identify 
techniques for controlling 
bleedingvp 



Give reasons. Emphasize 
dangers in putting pressure 
on the object or tissue 
adjacent to it. Refer to 
illustration of stabilized 
impaled object. 



Dressing 
andBandagii^ 

(1:10) 
0:20 



' 1. Functions 

a. Stop bleeding. 

b. Protect wound from further damage. 

c. Preven\further contamination and IHfection. 

2. Dressings 

a. Universal dressings. 

b. 4" X 4^ gauze pads. 

c. AdhfiiSve-type dressings? 
, : d. Occlusive dressings. 

3. Bandages - 

j(. Purpose. A band^ holds^a- dressing in place* It 
»^ should be tight enough to cotitrol bleeding but. not, so 
tight as to interfere with circulation. 

^ 1) Self-adherent bandages. ^ " 

2) Gauze rol^. * 
' - 3) Triangular bandages. 

4) Adhesive tape. 

5) Air splint. * . \ 

4. Applying a pressure dressing. Procedure^ are: ' 
» a. Cover wound with bulky sterile dressing. . 

b. Apply hand pressure over wound iftitil bleeding sjops.' 

c. Apply firm roller bandage. . ^ ' 

d. Checrfor bteeding and circulation. > ' ^ 

e. Apply additional dressings and ^bandages as necessary. 



( 

Pisplay each type, 4escribe 
design features and use. ^ 



Display each type, describe 
desigo features and use. ' 



Point out dangers of elastic 
bandages. 

DemoQStrate jon a student. 



Demonstration 
and Practice 

1:30 



1. General comments. There are no hard and fast rules for 
dressing and bandaging woupds as long as the' following 
conditions are met: # ' m 



bivide class into groups 
of 6. 



[ 



Time 

(Elapsed) 

Actual* 



Contents 
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(3:00) 
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a. Bleeding is controlled, 

b. The dressing is opened carefully and han'dled in an 
aseptic manner. ^ , s 

CwThe dressing adequately covers the wound. * 

d/The dressing and Bandage are firm and snug but not 
so tight as to affect the blood supply the restricted 
parts. 

e. The bandage is securely tied or fastened in place so 

• that it will not move.' 

f. There ace no loose ends that could get caught on 
other objects while the patient is being moved, 

2, Studeni practice. Working in groups of two, each student 
should practice dressing and bandaging open or closed 
wounds in the'foUowing body areas: 

a. Arm/leg. , 

b. Elbow/knee.^ 

c. Top of head. 

d. Forehead/scalp. 

• e. Earj^cheek, 

f. Jaw. ' ' ,^ 

g. Neck. • ^ ^ 

h. Shoulder /hg?.. 

i. Hand/foot. 

Note: At least one wound for each student should be an 
imjpaled object. The instructor could tape a small slick or 
similar object to the body part. 

Note: For at.least one wouriH'for each student; the 
instructor should indicate that bieeding has not been 

• controlled. 

Note: The instructor should use the practice period not 
only for perfection of skills but also for emphasis of all 
. lesson coverage required, for students to achieve the" 
lesson objectives. ' * . 



Provide a 10-minute break 
during the practice session. 

Demonstrate di;essing and 
bandaging techniques. 
Emphasize aseptic 
procedures, ' 



Monitor and critique each 
Student. Permit students to 
practice until they perform 
without error. 



81 



79 



Provide the student with sufficient infdrmatioo for him to; 
Describe the design and functions of the skeletal system. 
Name all bones in the upper extremity, 
'identify muscle types and give examples of each. 
Identify and describe th*e types of fractures. 
Define fractures, dislocations and sprains and identify their 
signs and symptoms. ^ ^ 

Describe procedures fd^ examining patients for fractures, of 
the extremities. * 

Describe reasons for splinting fractures* 
Identify general splinting rules. 

Describe causes,^ signs and techniques of care for fractures 
of the upper extremity. 

Provide the student with.sufficient practice for him to 
demonstrate proficiency in immobilizing fractures and 
dislocations of the upper extremity. 



Equipment/ material: 
Skeleton 

Padded arm splints (one set for each 2 students) 

Triangular bandages (four-for each 2 students) 

Roller-type bandages (one for each 2 students) - 

Air splint (one for each 6 studenjs) ' 

Blanket (one for each 6 students)' • 

Cardboard/ladder/.alufninum splints (one set for each 
2 students) i , ^ 

Improvised splinting materials— magai^ines, pillows, etc. 

Suggested illustrations (chart/^lide/drawing): 
Muscular system ^ 
Gre^nstick fracture 
Transverse fracture 

Oblique fracture ' ^ - 

•Spiral ffact^ure 
Comntfiluted fracture 
' Impacted fracture - 

'Angulated fracture » ♦ 

Fracture of the clavicle 

Fracture of the scapula ' ^ 

Dislocation of the acromioclavicular joinl^^ 

Anterior dislocatiofi^of the shoulder joint 

Fractures of the shaft and proximal jand distal ends of 
the humerus , * • 

Dislocations of thp elbow joint 

Fractures of the proximal qlna and radius 

, Fracture of the forearm 

Fractures of the wrist • . ' . 

Dislocations of the wrist ' ^ . 
Fractures ot the h^d^ and fingers . < 
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Note: Instructor should attempt to obtain X-rays or sKd^ 
of X-rays to clarify information on fractures and 
dislocations. 

bistnictqrs: ^ ' * c 

One for'each 6 students during practice period. 

Note: If there are fewer instructors or less equipment than 
specified, additic(Tial time will be required for praaice. 



1. 'Review the lesson outline to assure understanding of 

contents and procedures. 

2. Review references selected for the lesson by the course 
coordinator.'^ . " ^ 

3. Use the, references and your own knowledge and 
experience to enrich the lesson outlines as appropriate" 
when YOU deliver your lecture. 

4. Select or prepare appropriate instructional aids. If 
instruaionai aids are not available, be prepare to' use * 
chalkboard in class. 

5. Assure that all equipment and materials required for the 
lesson are available. 

6. Brief -^l instructor aides regarding their roles and 
respon^bilities during the lessoh. . ^ " 

7. Before completing the lesson; make sure that all students 
can perform the skills as specified— formal evaluation of 
both skills and knowtedge will be accomplished in 
subsequent lessons. 

8. If .the course coordinator determines that a review of the^ 
previous lesson is req/red, additional time wiD need to 
be added to this lesson for such a rpview, 



'Th9 contents of this lesson were hjKj^don the following^ reference: 
American Academy of Orthopaedic Surgeons. Emergency aire snd 
'^fisporUUon of (be skk snd injures. (Second Edition) Chicago, Illinois, 
•^7. Chapters 4. 13. 15. 16. 17 and 18. * . 
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Admfaiisfrative 

Matters 

H ' - : 
0K)5 



1. Student attendance 

2. Announcements 
Etc. 



If new instructor, introduce 
self and instructor aides. 



Introduction 

(OKK) 
0:05 
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1 . I^^csson coverage 

a. Design ancWunctions of the muscular and skeletal 
systems. 

b. Types of fractures. 

c. Signs and symptoms of fractures, dislocations and 
sprains. • *' ' 

d. Examining the patient for fractures. 

^. Splinting fraaurps and dislocations of the upper 
extremity. 

2. Need for lesson. Various types of fractures will be 
encountered in accident situations. Proper care of the. 

* fraaure patient will improv? his recovery time and 
minimize additional damage to injured ^ues. 

' 3. Lesson objectives 

- a. Describe the design and functions of the skeletal system 

b. Name all bones in the upper extremity. 

c. Identify muscle types and give examples of each. 

d. Identify and describe thcbtypes of fractures. ' - 
*c. Define fractures,- dislocations and sprains and identify 

their signs and symptoms. # . 

f. CJescribe procedures for examining patients for fractur^. 

g. Describe reasons for-splinting fractores. 

h. Identify general splinting rules. . .v 

i. Pescribe' causes,' signs and techniques of care for' 
fractures of the upper extremity. 

J. Demonstrate proficiency-in immobilizing fractures and 
' dislocations of the upper extremity. - ^ 



Revi^g^cssonTcoverage and 
objectives. Emphasize 
importance of skills and 
knowledge cov^ed. 



Refer to lesson. objectives^ 
in Student Study Guide and 
review with class. * 
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Tlie.MuscuUur 
System ; ■ 
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1 . Functions ^ > 

a. Muscle is a special form, of tissue that contracts of ' 
shortens when stimulated. 

b. Muscles permit the body to move. 

2. Types ^ ' . 
a< Voluntary (skektal) muscles * , 

1) Artions ^re under conscious control. • 

2) They are attached to borfes directly 6r by tendons. 

1) They are the hulk of the muscles forming the arms and 
• the lcg.s. • • • * • 

4) The diaphragm.can be voluntarily Controlled but one 
" cannot hold one's lyealhjorever! it is therefore botK a 
voluntary and art involiintar-y my'" 



Ref^ tp illustration of 
muscular sysiern./ 



Expfain Tiow' contr^ction,of . 
miisclcs permits movement' 

Ask a member of the class 
if the diaphragm is a ; ^ 
(voluntary ynusclc. 
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b. Involuntary (smooth) muscles . / * 

1) Actions m;ej}ot tinjler conscious control. ^ . 

2) They handle tfte work of all internal organs except the - Identify organs under 

involuntary control and 

c. Cardiac muscle. The heart is a special kind of involuntary, explain their actions, 
musgle witht.a very gc^ blood supply.andtits owji 

regulatory sj^stem. " . " ' . 



1. Functions. The skeleton normally has 206,bones. H has 
. the folfowing functions: 

u It giv^ form to thS body. 

b. It' supports the body and permits us to stand erect. 

c. ^Muscles attached tolhe skeleton by ligaments ^permit 
motion at most places (joints) where t>ones join together. 
There is no motion ar a fused joint. 

d. It protects body organs, that is: 

1) The brain is ip'the skuH. - s' 

2) The heart and lungs are protected bv the rib' c^ge. 

3) Much of the liver and spleen are protected by the lower 
ribs. ' ^ 

4) The spinal cord lipsyeep within the spinal canal. 

2. skull. The skull has two main divisions: 

a. Craniuig " . 

b. Face 

3. Spin^Fcolumnr It has 33 bones, qaljed vertebrae, and 
5 sections: 

a. Cervical spine, 

b. Thoracic spine 

c. Lumbar spine 

d. Sacral spine ' " ^ 

e. Coccygeal' spine f " 

4. Thorax. The thorax is made up of:^ 2>* , , * 

a. Twelve pairs of ribs 

b. Twelve thoracic vertebrae 

c. Sternum 

5. ^ life upper extremity. The upper extremities are designed 

* as follows: ' • , 

a. Shoulder gbrdle. The upper extreipities are attached to the 
shoulder girdle which is formed largely by theshouldef 
bladtf (scapul4) anct the co)larbone^clavicle). ' ^ * 

b. Arm. The .arm (shoulder to elbow> has one bone known 
as the humerus. 

c. Forearm. The forearm (elbow to .wrist) has two bones; 
the radius on the thumb side and tffe ulna .on the little 
finger side.* . - 

d. Hand. The hand has many bones including those of the 
'wfist^d fingers. " 
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videntify botfes on skeleton. 



Identify joints that do and 
do not permit motion. 
^Demonstrate any motion 
involved. ^ 



Describe dangers of spin^* 
injuries^ • ^ • 
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6. Pelvis and the lower e^ttremity. The pelvis and lower • . 
extremities are designed as follows: 

a. Pelvis. The pelvis is a bony jing formed by ihesacruni 
and two pelvic bones. * , " 

b. Hip^joint The lower extremity is attached to the pelvis at 
" the hip joint. . , , ; ^ 

c. Upper Jeg (thigh). TKe upper leg contains one bone 
known as the femur. It is the longest* heaviest and 

I strongest bone of tlie body. -Fractures of the femur 

' ' are serious. " 

* d. Lower leg. The lower leg has two bonesfthe tibia in front 
** and fibula in back. ^ 

e. Foot. As with the hand, the foot has man>^bones. 

f. Kne^ap. The leg also has a bone at thj^neecap known 
as the patdla. 
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General 
Concepts of 
Fractures and 
Dislocations 

(0:25) 
0:15 
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I. Fractures 

a. Definition. A fracture rrieans a break. in a bone. 

b. Types. Basically, fractures are of two types: 

1) Open (compound). The skin has been broken. 

2) Closed (simple). The skin has not been broken. 
Note: Both open and closed fractures can result in serious 
blood loss. In addition open fractures have the danger 
of infection. 

c. Other classifications. Fractures may also be classified by 
apRearance^ 

1) Greenstick 

2) Transverse ^ . ' ' 

3) Oblique 

4) Spiral • ' ' ^ 

5) Comminuted 

6) Impacted 
'6 , Signs 

lyD^ormity, The arm or leg may be an^ed where there is 
no joint. 

T 

or sore. 

3) Ctepitus. If the patient moves, .there, may be a grating - 
sound- where the brok^ ends of the bone: rub together. 

, Tne rescuer should hot attempt to confirm this sign since* 
. Inl^eraent of the broken ends could damage nerves and 
bloodvessels. : ' 

4) Swelling and discolorationPS'^tlling and discoloration 
due to fluid or blood in the .tissues |nay not^be apparent , 
for several hours. . ' ^ 

^ 5) Loss of use. The pat^ent wUl not be able to move the limb 

or will do so with 'great pain."- 
6) Exposed fragments. In open fractures, fragmpnts of. the 
bone may prOtriide through tlagjskini. 
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no joini. ' . . -r^^ 

2) Tdhderness. TTieVoinTof llie break may be^^tenfier : 
*' nrkore. • ' . ^ > 



2. Dblocatiorls 



Refer to illustration of each 
type and describe distin- 
guishing features. 



Refer to illustration of 
angulaled' fracture. 
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Explain also that the . • 
• mechanism of injury may 
lead»the rescuer to expect a 
fracture. - • • ' * 
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a, Definitioru A dislocation is the displacement of the bone 
^ ends that form a joint. . * ' 

b- Cocatioru Any movable joint may lJc dislO(^ted; those 
frequently dislocated zx^t the shoulder, elbow, fingers, 
hip and ankle. 

c. Signs* Signs are similar to those for fractures, the most 
important being:* 

1) Deformity of t^e joint * / 

2) Pain or swelling 

3) Loss of movement 

4) A joint locked in Reformed position 

3. ^mins 

alpeftnition. A sprain is a partial tear or stretching of a 
Migament. 

b. Signs. Signs are similar to those for fractures and dis- 
locations except there are never protruding bone frag- . 
merfts and there is no deformity aii^a joint. 

4. Diffeitntiating between fractures, dislocations and sprains 

a. Differentiating signs. The following signs can be used to 
4jagnose ^ fracture or dislocation: 

1) Fracture— an angle in arm or leg where there' is no 
' joint. 

2) Fracture— an open wound with a bone or bone fragments 
protruding. 

3) Dislocation-ra deformity at a joint. 

b. Generaitomment, If the above signs are not present but 
there is pain or tenderness or loss of movement of an 
extremity, it shoyld be assumed that thefe i^a fracture 
and the h'nib should be treated accordingly. 



Refer to' illustrations of 
dislocated fing^pand 
shoulder. 



L Stages. As indicated previously, a patient survey is per- 
formed in*two stages: an initial survey of life-threatening 
problen;is and a secondary aurvey of injuries not threaten- 
ing to life. y 

2. Secondary .survey .* In the secondary survey; the EMT 
makes a head-to-toe examination of the patient. He 
$y5tema(kally observes and feels for wounds aild 
deformities. Aejjj^ conscious patients If they fecLpain 
or sensation. Foi^conscious patients, Ke checks for . 
indications of pain, sensation and reflex action. 

Note: The EMT should always observe the accident scene 
and^check witnesses to. attempt to determine any mechanism 
of injury. ^ ' 

Note: Emphasize impbrtance of establishing rapport with * 
conscious patient— identifying self, obtaining and using 
patient's name, explaining intended movements and pro- 
cedures, reassuring patient. ^ ' 

^Head \ 

I) Observe for confusion, unresponsiveness,- 
unconsciousness. • " 



Explain that an examination 
for injures will be ckmon- 
stratcd even though Implica- 
taions of all signs for all 
injuries h^ve not been 
covered. They >yill be 
covered in subsequent 
lessons. In this lesson, the 
student will be responsible 
only for describing proce- 
dures for examining a 
patient for fractures of the 
extremities. 



DcmonSstrate on a student. 
Explain what you are doiijg, 
implications of -what you 
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. Actual- 
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Check pupiiS^ 

Observe for lacdations and contusions about the face 
and jcalp. \ ' A 
Feel sently for de^r^ions in^theSkuU. 
Check ears and nose for fluid or, blood. 
Check moufh for foreign objects^ bleeding. 

Neck ^ 

Observe for>uts, bruises, defonnities. 
Feel for areas of tenderness, deformities. 

Upper extremities \ ^ 

Gheck for cuts, bruises, pain, deformities, unusual 
positions. 

Check for sensation. 
Ask' patient if he can move amjs. 

Ch^ 

Check for bruises, pain, deformities. 
Check that both sides of the chest expand normally 
upon inspiration. 
Back and buttocks 

Check forx:uts, bruises, pain, deformities. 
Abdomen and pelvis 
Check abdomen for tenderness, rigidity. 
ComprSs pelvis .gently. 
Lower extremities 

Check for cuts, bruises, pain, deformities, unusual 
positions. * 

2) Check for sertsation. 

3) Ask pjftient if he can move'^his legs. • 
h. Medical alert symbols . ^ 
D.Check for tags, bracelets^ etc. > 



2) 
3) 

4) 
5) 
6) 
b. 
1) 
2) 
c. 
1) 

2) 
3) 
d. 
1) 
2) 

e. 
1) 
f. 
1) 
2) 

g- 
1) 



find and actions you would 
take. 
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Ten-Minute 
Break 

'■ (Oi55) 
(hlO 

General 

Prindpiesof 

SRUnting 

(1:05). 
0:10' 
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1 . Reason for splinting 

a. The primary objective for splinting is to prevent motion ^ 
of bone fragments or dislocated joints. 

b. Good emergency care can decrease hospital time and 

^ speed the patient's recovery by preventing pr minimizing^ 
' the following complic^fions: 

' 1) Damage to muscles, nerves or blood v^eU caused by' 
/broken ends ofr bone. 

2) Ucer?tion of the skin, that is, a closed fracture become^ 
an open fracture, 

3) Restriction'of blood flow as a result of bone ends 
pressing against blood vessels. 

4) Excessive bleeding due to bone ends. 

' ' 1 89 
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5) Increased pain associated with movement of bone ends. 

6) Paralysis of extremities due to fractured spine— discussed 
in a subsequent lesson. . * * 

2. General rules 

a. Remove or cutaway clothing. 

b. Cover all woimds with a sterile dressing. 

c. Do not replace protruding bones'. ' 

d. Note and record circulation and neurological status distal 
to the injury. 

e. Stnughten deformities near join^ with gentle steady 
traction unless pain is significant or resistance to correc- 
tion is encountered. 

T Straigh^n an angulated fracture bef9re splinting-^-use 
gentle traction, 

g. Gorretu neck and spine deformities only if necessary to 
maintain an open airway. • ^ * 

h. Pad each splint carefully to prevent pressure and discom- 
fort to the patient. 

i. Immobilize the joint above and below thfe fracture or 
~ dislocation. 

j. Splint the patient before moving him, ^ 
k. When in doubt, splint. 



Splinting tM 

Upper 

Extremity 

(1:15) 
0:45 
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1. Equipment 

a. Splints-rrigid and;air 

b. Sling 

c. >Swathe ^ ^ 

d. Pillow ^ 

e. Magazines 

m 

2. Fractures of the davlcle— ^pply a sling. , 

3. Fracture of the scapula— apply a sling. 

4. ENslocatfons^of the aqtimiodavkuiar joint— apply 
a sling. 

5/Anterior dislocations of the shoulder joint— place pillow 
or rolled blanket between area and chest, apply, sling 
and swathe. • - 

6. Fractui^^f the humerus 

a. Proximat end-— apply sling^nd swathe br bind arm to • 
trunk. ' ... 

b. apply sling and swathe. 

c. DtsUU fnrf— 9pply sling and swathe or long-arm p^ddecl 
splint; check circ^ulationr 

7. Dislocarionsofthe elbow Jobttl-^dippXy sling and swaUij 
or long-ari^pUded splint; check circulation. 



Display and describe splints 
ahd triangular and roller 
type bandages. 



Describe typical causes of 
each tyge pf fracture or- 
dislocation. Display illustra- 
tion of each type and 
describe signs. Demonstrate 
application of splints, jslings' 
and swathe. Demonstrate 
application of improvised . 
spUnts^-pillows, ^magazines, 
etc.— and local splinting ^ 
options. ' 
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8. Fractures of the proximal ulna and radius—apply an air 
splint, TOded pillow, long-arm padded splint, or sling 
and swathe* 

g. Fractures of the forearm— apply an air splint or long-arm 
padded splint; apply sling. 

10. Fractures of the wiist— apply padded board splint or air 
splint; apply sling. 

11. Dislocations of the wrist— straighten gently; apply an air 
splint or long-arm padded splint; apply sling. 

iv2. Fractures and dislocations of the hand and fingers— 

' splint in position of function— place roll of gauze ia 
palm; apply air or padded splint. 
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TemMinute 
Break 

(2:00) 
0:lp 



Practice 

(2:10) . 
0:50 . 



1. Working in pairs, each student should practice immobi- 
, lizing fractures of: > * 

, a. ClavicleXusing sling) , " ' 

b. Humerus (using sling and swathe) 

c. Elbow (using rigid spliiit) ' ' 
d^ Forearm (using air and rigiclspHnts) 

2. Working in pair5, each student should practice immobili- 
lizing dislocations of the shoulder using a blanket, sling 
and swathe. • ' 

mte: TheHnstructor should use the practice period not only ^ 
*for perfection of skills but also for emphasis of all lesson 
coverage required for students to achieve the lesson 
objectives. ^ 



Kvfde-tlass into, groups of 
6! Monitor and critique each 
student. Permit stydents to 
pjjactic^ until^^h^ can 
peffOrm without error. 
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Lesson 9 



Fractures 
offthe 

Pelvis, Hip and 

Lower 

Extremity 



0 



/ 
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Provide the student with suffident information for him to: 
Name the bones in the lower extremity * 
Identify caiSes, signs, dangers and emergency care for: 
fractures of the pelvis 

Ant^or.and posterior dislocations of the hip . 
Fractures of the hip 
Fractures of the shaft of the femur 
Sprains, dislocations and fractures of the knee 
Dislocations df the patdia ' 
Fractxures of the tibula or fibula shaft : 
Injuries about the ankle - 
Fractures oCthp foot 

Prbvide the student with sufficient practice for him to 
dononstrate prpficiency in immobilizing fractures 2tod 
dislocations of the hip and lower extremity."^ 

Provide the student with practice in performing a patient 
examination for injuries. 

^uipment/iinitcml: 

> Skeleton . ^ 

Long air splint (one for each 6 students) 
Long -padded rigid splint (one set for each 6 students) 
Short paddea rigid splint (one set for each 6. students) 
Traction splint (one for eSCh~3 students) 
Triangular bandages (four'for each student) 
Pillow (one for each 6 students) 
Blanket (one for each two students) 
Long backboard with associated straps (one for each 
6 students) ' >' 
Improvised splinting materials— magazines, pillows, etc. 
Cardboard/ladder/aluminum splints (one set for each 
2 students) ^ 

Suggested Uttustrations (chart/slide/drawing): ^ 
Pdvic girdle and it^ contents 
Anterior and posterior dip dislocations 
Jrartwed hip 
Fractured femur 

I>eformed sprained knee ^ . 
Dislocated knee 
Fractured knee 

Dislocated patella \ / 
Fractured tibia 
Fractured ankle 

Note: Instructor should attempt to obtain X^ra^ or slides 
• of X-rays to clarify information on fractures and 
dislocations.' ' ^ , . ' 

i 

Instructors: 

One for each 6 students during practice period. 

93 



Note: If there are fewer instructors or less equipipent than 
specified, aldditional time will t)e required for practice,* 



nTTReview theliipson outline to assure un(Jerstanding^of 
contents aiKrprocedures. 

ft - • 

2. Review references selected for the l&son by the cpuree 
coordinator.* . 

3. Use the references and your own knowledge^and 
e^cperience to enrich the lesson outline as appTopriat^! 
when you deliver your lecture, 

4. Select or prepare appropriate instructional aids. Jf 
instructional aids are not available, be prepared to us^ 

"'^Sialkboard in class. 

5. Assure lhat all equipment and materials required for the 
lesson are available. 



6. Brief all instruaor aides regarding their roles m 
responsibilities during the lesson. 

7. Before completing the lesson, make sure that ail students 
can perform the skills as^specifioti— formal evaluation of 
both skills and knowledge will fee ^accomplished in 
subsequent lessons. 

8. If the course coordinator determines that a review of the 

- P£?Y?^^ Igss on i s required, additional time will n^ to 

be ad3e3 to this lesson for such a review. 



'The coriicnls of this lesson were based on tht following reference: 

American Acaderny of Orthopaedic Surgeons. Eaiergeiicy care and 
traiitporutloa of tlic tkk aiMl iqjnred. (Second Edition) ChicagorHlinois. 
1977. Chapters 4. Hand 19. 



) 
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1. Student attendance 

2. Announcements 
Etc.- * 



If new instructor, introduce 
^ self and instructor aides. 



; iQtrpdiidioa 

0:05 . * 



L Lesson coverage. Causes, signs, dangers, care for 
fraaures/dislocations of lower extremity; practice in • 
performing examination for injuries. 

i Need for lesson. Fraaures of the femur can result in 
^ere blood loss. Fraaures of the pelvis can result in 
injuries to internal organs. Proper care of all fracfure 
patients will improve their recovery time and mininiize 
additional damage to injured tissues: 

3. Lesson objectives , ^ 

a. Name the bones in the lower extremity. 

b. Identify causes, signs, dangers and emergency care for: 
1) Fraaures. of the j)clvis 

• 2) Anterior and posterior dislocations of the hip * 

3) Fraaures of the hip 

4) Fractures of the shaft of.the femur 

5) Sprains, dislocations and'fraaures of tHe knee 

6) Dislocations of the patella 

7) Fraaures of the tibia or fibula shaft 

8) Injuries about the ankle , 
-9) Fraaures of the foot 

^ 'c. Demonstrate profigency in immobilizing fraaures anff,^. 
dislocations of the hip and lower octremity. 
d. Perform a patient examination for injuries. 



Review lesson coverage and 
cAjectives. Emphasize 
impbrtanpe of skills and 
knowledge covered. 



Refer to lesson o^jeaives in 
Student Study Guide and 
review with class. , 



ThePehis 

(0:10) 
0:05 
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1. Anstomy and physiolb^ 

a. The pelvic girdle is formed by the lower five vertebrae 
(which are fused together and known as the sacrum) and 
the hip jbones. 

b. It contains the sockets of the hip joints, that join with 
the femur. 

c. It protects the lower portion of the abdominal cavity 
including the bladder, rectum and internal female sexual 
organ^. 

2» Fractures 

a. Signs: Patient complains of pain. Paints felt when yides^ 
of the pe|v^ are compressed. 

b. Transportatiofu The patient should be transported on a 

. Ibjig spineboard. ' * ' » 

c. Dangers. Shock may result since blood l05s can* be severe. 
There may be injuries to organs of the genitourinary 
system. t * ' • * 



^ 

Refer to illustration of 
Vdvic girdle and its contents. 
Identify bones. 



Dispiss typical causes. 
Demonstrate compression. 

ExpUun procedures. 

Refer to illustration of " 
.pelvic girdle and its contents. 
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Hie Hip 

(0:15) 
0:10 



f. Dislocations . \ ^ 

a. Anterior didocqtion. The^thigfi is stretched out "from the' 
side of the body>li^ flat and is externally rotated away 
' from the body. 

b/ PasteHor dislocation.^ ThikncQ is typically drawn up and 
the thigh is rptated inward toward the body. The, patient 
may be unable to raise his toes or his foot if the sciatic * 
nerve has been dkmaged. • - ^ ' , 

c. Emergency care. The dislocated limb should be supported 
by pillows or rolled blankets and long straps. The patient 
should be transported on a rigid stretcher. 

2. Fractures ; 

a. Signs. The patient will usually fie with the foot turned 
outward. The leg may appear to be shortened.' 

b. Dangers. Shock may result since blood loss can be sever^. 

c. Care. Application of traction splint is best. Adequate - 
immobilization ckn be obtained by placing pillows or 
K)lded blanlcets between the legs arid tying the legs 
together. . 

Note 1: in demonstrations of techniques for immobilizing 
fractqres, instructor should use splinis normally available in 
the area. Regardless of whether or not these splints-are 
padded, instructor should explain procedures and necessity 
for padding splints so that students will understand basic 
principles. „ ' . ^ ^ 

Note 2: In demonstrations using traction splints, the 

instructor should use' splints normally ra^laWe.in the area. 

However, if thejce^are splints, that^ohtain buijt-iri leg 
- support and ankle^hitches, the instructor should also 

demonstrate and have class practice on a traction splint . 

that requires use of triangular bandages for leg support 
, anb ankle hitches so that students will understand basic 

principles involved. ' y 



Describe common causes. 
Refer to illustrations of 
anterior and posterior hip 
dislocations. 



Demonstrate on student. 



Describe common causes 
Rdirio illustration of * 
fractured liip. 



D^ohstrate immobilization 
by tying leg^ togethef . 




Fractures Qf^ 
the Shaft 
of the Femur 

(0:25)/ 
0:15 



Injuries 
About 
the Knee 

(0:40) 
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Signs. There is marked dej^ortnity. The leg belo>y the 
fracture will b^ severely angulated or rotated. Fractures 
. are oftea open. * 



Refer to illustration of 
fjactur^ femur. 



2. Dangers. Shock' may develop 
blood Ipss whether' thf fractjir^ 
Circulation in the foot n^bel 



there will be a large 
is open or closed, 
impaired. 



3. Care. 'Die leg should be gently st*4ightened and 
immobilized with a traction si^int. 



1. Sprains ^ 

a. Signs. Deformity may be apparent with ihej 
awkward angtd away from the knee joint. ' 




jDemoi^trate application^of 
traction, splint. Remind ' . 
studenta not to use excess 
traction. 



I at an * Refer Jo illustration of 
' defomied sprained knee. 




b. Care. The leg should be gently straightened ^md a lotig-leg Qtmonstrate application of 
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a long-leg rigid splint and 
air splipt. 



Refer ta illustration of 
dislocated knee. * , . 



rigid splint applied. All suspected sprains should be 
splinted with a long-leg rigid splint or air splint. 

2. Dislocations . ^ ^ 

a. Signs. Deformity is grotesque. Circulation in the foci 
may be impaired. ' / ' c 

b. Care. The deformity should be gently straightened. The 
leg should be immobilized \^ith a traction splint (no trac- ^ 

tion), a rigid long-leg spli^it^ an air splint, or pillow or " '/ 

blanket splint. . 

Note: The EMT should^never force a deformity straight and 
should nevservStraighten a deformity if it causes increased 
pain to the patient. 

3. Fractures ^ . 

a. Signs: There is usually much'^pain and swelling and there Refer to illustration of 
may be significant deformity. Circulation in tfie foot may fractured knee. 

be impaired. " . 

b. Gzre.'The deformity should be gently straightened, and a • 
• splint applied as for dislocations. . 



4. Dislocation of the patella 

a. Signs. Usually the knei is flexed. 

b'. Care, The leg should be gently straightened. The leg 
should be immobiFized in a long-leg splint or air splint. 



Refer to illustration of 
dislocated patella. 



Ten-Minute 
Break * 

(0;50) 
0:10 



Fractures 
of the Tibia 
or Fibula Shaft 

(1:00) 
0:05 



1. Signs. The leg may be severely deformed. Fractures of 
the tibia are frequently open. Circulation in the foot may 
be' impaired. 

2. Care, deformity should be gently straightened. A 
trartion splint, lojng-leg rigid splint or air splint may be 
applied. 



„RefejLto_illustilitiprLof_ 
fractured tibia. 



Iiyuri«( 
About the 
Anlde> 

; (1:05) 
0:05 
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1. Signs. There may be severe deformity. It will probably 
not be possible to differentiate between a dislocation and 
a fracture. ♦ 

2. Care. Deformities shoulc^ be gently straightened. A long- 
* or short-leg rigid splint, air splint or pillow splint should 

be applied. 



Refer to .illustration of. 
fractured ankle. 



Demonstrate application of 
short-leg splint. 



(Elai^cd) 
Actual 
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Fni<itures 
of theFobt ^ 
(Tarsals/ 
Metatarsals, 
.Phalanges) 

(1:10) 
0:05 



1. Signs. T])4rt is usudllj; pain and swelling. A spine injury 
should^be suspected if heel pain is associated with back 
pain.^' 

2. .Care. The foot should be immobilized in a rigid short-leg 
splint, air splint or pillOw splint,^ 



Explain reason. 



Demonstrate application of 
pillow splint. 



Pmctke 

.(1:15) , 
1;45, 



1. Working in groups of two or thrfee as appropriate, each 
student should practice the following: 

Immbbilizing a fractured hip with a pilU)w\)r blanket. 

Immobilizing a fraciured femur wittf a traction'splint. 

Immobilizing a fractured femur with a long board Splint. 

Immobilizing a dislocated knee with an air splint. 

Immobilizing a fractured ankle with a short board splint. 

Immobilizing a fractured foot in a pillow splint. 

g. ImmQbilizing a patient with a fractured pelvis on a long 
backboard. . . ^ . 

h. Performing a patient examination for injuries*. 

No/e; Each student should^nfake a complete head-to*toe 
examination of another student under the supervision and 
guidance'Of the instructor. Such an examination was 
demonstrated in Lesson 8. Students should be advised that"^ 
they will have additional ^opportunities to practice perform^ 
ing a patient examination in the last lesson on injuries 
(Lesson 11). 

Note: The instructor should use the practice periodlfct only 
for perfection of skills but also for emphasis of all lesson 
coverage required* for students to achieve the lesson ' ' 
objectives. 



Divide class into groups of 
6/Proyidea 10-minute 
brpak during the practice 
period. 



(3:00) 
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Lesson 10 



■ ( 



Iniuiies 
of the Head 



Neck and 
Spine 



^1 



/ 




r; 
/■ 



Objectives 



. I' 

■! 



Provide the ^tudent wjth sufficient information for him to: 

Describe the design and function of the nervous system. 

Describe the main danger associated with fractures of the 
spine and complications that canUjsailt from spine injuries. ' 

Describe how to examine a patiem foiySpine injuries. 

Describe what cerebrospinal fluid is aild»Vhy no attempt 
should be made to .stop^bleeding from the (pose or ears when 
a skull fracture is suspected. 

Describe the signs 'pf a skull fracture and of brain injuries. 

D^cribe management of patients with skull fractures and 
with brain injuries. ^ . 

Describe procedures for continuous monitoring and evalua- 
tion of tl]e unconscious patient and implications of dat^ 
obtained.* 

Describe means for managing injuria to the face and ne<!k. 

Provide the^ student with practice in immobilizing patients 
with suspected spine injuries on short and long backboards. 



Requirementis 



Materials/Equipment: • ' 
Blanket (three for^each 6 students) 
Cervical collar (two for each 6 students) 
Sandbags (two for each 6 students) 

Short backboard with associated straps (one for each 
6 students) \ • 

Long backboard with associated straps <one for each. 
6 students) 



Illustrations (charts^slidp, drawings): 
Nervous system * 
Neural watch chart 



Instructors: . * 

One for each 6 students during practice period. \ 

Note: If there are fewer instructors/or less equipment than 
specified, additional time will be required for practice. 



Instructor 
Tasks 



1. Review the lesson outline to assure understanding of 
contents and procedures. ' *>• 

2. Review references selected for the lesson by the course 
coordinator.' i - 

t ■ ' - 



'The contents of this lesson were based on the following referenced: 

Ameno^ Academy of Orthopaedic Surgeons. Emergency aire and 
transportation of the skk and Injured. (Second Edition) Chicago, Illinois^ 
1977. Chapters 20, 21, 22, i4 and 47. -« 

Patient handling manual. Prepared by Dunlap and Associated, Inc., 
for the U. S. Department ofTranspoitation (tX)T-HS-800^504), 
^January 1972. Available, from U. S. Government Printing Office. . 
Washington, D. C* Chapter 7. 
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3» Use the references and your own knowledge arid 
experience to enrich the lesson outlines as appropriate 
when you ddiver your lecture. 

4. Select or preparQra)propriate instructional aids. If 
instructional aidi art not available, be prepared to use 
chalkboard in class. 

5» Assure that all equipment and materials re*quired for the 
lesson*are available* 

6* Brief all instructor aides regarding their roles and 
responsibilities during the lesson. 

7. Before completing the lesson, make sure "that all students 
" 4iave an opportunity to practice the skills as specified— 

formal evaluation of both skills and knowledge will be 
accpmplished in subsequent lessons. 

8. If the course coordinator determines th^t a review the 
previous lesson is required, additional time wifl need to 
be added to this lesson for sucft a review. 
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Time ^ 

(Elapsed) , ' 
Actual 



Administrative 
Mattfers . ' 

0:05 



Contents 



1. Student attendance 

V 

2. Announcements 
Etc. 



Instructor 
Notes 



If new instructor, introduce 
self and instructor aides. 



Introductioii- 

(0:05) 
0:05 



I- 



1. Lesson Coverage ^ * ' ' ^ 
.a. Design ^nd functions of the nervous system. 

b. Signs, seriousness and^techniques of care for patients 
with injuries to the h^ad and spine. 

c. Demonstration and practice in immobilizing patients with 
suspected spine.injuHes on short and long backboards., 

2. Need (or lesson . , 

a. Head injuries can result in brain damage, spine injuries 
^ in paralysis, ^d face an(^ neck injuries in severe airway 

difficulties. ^ 

b. ' It is especially important that the rescuer be knowledge- 

able about the signs, seriousness and management of 
th^e patients. 

3. Lesson objectives ^ 

a. Describe the design and function of the nervous system. 

b. Describe the, main danger asspciated with fractures of the 
spine and complications that can result from spine 
injuries. 

c. Describe* how to examine a patient for^^spine injuries. 

d. Describe what Cerebrospinal^fluid is and \vhy no attempt 
slfculd be made to stop bleeding from the nose or bars 
when a skull fracture is suspected. * 

e. Describe the signs of a skull fracture and of brain 
- • injur iesr. 

f. Describe m^nag^ment of patients with skull fractures and 
* .with brain injuries. 

g. Describe procedures for continuous monitoring and 
evaluation of the unconscious patient and implications of ' 
da{a obtained. . . ^ . 

h. Describe means for managing injuries to the face and 
neck. % • 

i. Practice immobilizing patients with suspected spine « 
injuries on short and long^ackboards. 



Review lesson coverage and 
objectives. Emphasize 
importance of skills and 
knowledge coverect 



Refer to le$son objectives in 
Student Study Guide and 
review with class. * 



The Nervous 
System 

(0:10) 
0:10. 



1. Components. The nervous system consists of the brain, 
spinal cord, and nerves. ^ » 

2. Brain - 

a. It is the controlling organ of the body and the center 
of consciousness. 

b. It occupies the entire space within the cranium. .^^ 

c. Each type of brain celhhas-a specific function and certain 
parts of the brain perforth certain functions'* : 



Refer to illustration of 
nervous system. I . 



Give examples. 



Time 

<Elapsed) 

Actual 
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3. Spinal cord 

a. The spinal cord consists of long tracts of nerves that join 
, the brain with all body organs and parts. 

\ \). It is protected by the spinal column. 
' 4.'Nwes 

a. Sensory nerves send infpnnation to ih6 brain on what the' 
different parts of the bq/dy are doing relative to their 
surroundings. V 

b. Motor, nerves emanate from the brain, and result in stimu- 
^ f lation of a muscle or organ. , 

5. Actions ' ^ • . ^ 

a. ' Automatic 

b. Reflex ^ 
; c. Conscious 

d. Voluntary control of muscles 

e. Involuntary control of muscles ' ^ j / • 

y 



Injuries 
to the Spine 

(0:20) 
0:30 



c 



1. Dangers ' ^ 

^. It is especially fm|x)rtaht to provide proper care for 

patients with suspected spinal injuries since ^amage to the 
' spinal cord can result in paralysis, ^ ^ 

b. Therefore, all unconscious accident patients Should be 
treated as if they had spinal injuries ^cf all conscious 
patients- should be carefully checked for spine injuries 
priof%^novement. ^ 

c. Accident patients with wealines$ or numbness-df armior— 
legs' must be assumed to have spine injuries. 

2. Signs. The following signs may be indicative of spinal 
cord injury^ ' ' , 

a. Powi. The patient may be awarp of pain inlhe area of 
injury. . » , ' 

b. Tenderness. Gently tpuching the suspected^'area may ' 
result in increased pain. , . 

c. Painful movement If the patient tries to move, Ihe Rain 
may increase — never try to move the injured area^f6r 
the patient. • ' * . 

d. Deformity. Deformity is rare ^though there may be an 

abnormal bend or bony prominence. ; 

-* , • 

e. Cuts and bruises. Patients with neck fractures, will have 
cuts and bruises on the head or face. Patients with 

, 'injuries in, other spine areas will have bruises on the 
shoulder^, back or abdomen. 

f. Paralysis. If the patient is unable to mqve or feels no ' 
sensation in'some part of his body, he may have a 

. spinal fracture. 
^. Steps for checking signs and symptoms 

a. Conscious patients 



Give examples. 

Give examples. ' • 

♦ »' 

Give examples.. ^' 



List signs on chalkboard. 

Indicate that^the mechanism 
of injury may indicate spine 
injury in absence of other 
signs. 



103. 
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Time 

(Elapsed) 

Actual 
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1) i45it— what happened, where does it hurt, can y^u move 
your hands and feet, can your feel touchingiyour 

. hands <feet)? \ ' ' ' ' 

2) Look— for bruises, cuts; deformities. . 

3) Fee/— for areas of tenderness, deformities. . 

4) Have patient move— if he can do so comfortably. 
b. Unconscious patients ' 

1) Look— for cuts, bruises, deformities. 

2) Fee/— for deformities. • \ , 

3) Ask others— y^hai happened? 

4. CompUcations* • 

a. Persons with neck injuries may have paralyzed' chest 
muscles. Breathing: can then be accomplishfed only by the 
diaphragm. Inadequate breathing and shock may result. 

b. Paralysis of tKe nerves affecting the size' of blood vessels 
may occur and shock may r&ult. ^ . ^ 

5. Emergency care* ' . * , 

a. In addition to caring for life-threatening problems, the 
most important bonsideration for a victim with a sus- 
pected spine injury is to immobilize him before ntdving. 

b. Unless it is necessary to change a patient's position to 
maintain an open airway or there is some other compel- 
ling reason, it is best to splint the neck:^or back in the 
onginal position of deformity. * . . 



Indicate that, strength may 
be determirisd by having 
patient squeeze rescuer's 
hand or by checking 
^^^ressure against the foot. ' 



Explain how to^check for 
reflex actions. 



Ask class member to 
identify and describe care 
for r^ultant shock. 

Ask class member to 
identify and describe 
resultant shock. 



Ask class members to 
^ describe airway maintenance 

for patients with spine, ^' 
^injuries. 



c. Patients with suspected spine injuries will require cervical 
.collars and immobilization on a spine boarder special 

stretcher. Demonstration and practice will be provided in 
this and in subsequent lessons. ^ 

d. A helmet should be removed unless there is difficulti' 

in rerndvirig it; incre^ed painTiorthr patientisTincoh^T" 
scibus. In such instances, Xhe patient should be 
immobilized on the spine board with the helmet in place. 



\ 



Ten-Mintue 
Break 

(0:50) 
/p:10 / 

c . 

to the Skull 
and Brain 

(1:00) * « 
0:30 



1. Skull fractures* Fractures 6f the skull are common in 
aEccident victims. Their seriousness depends on the 

^ amount of injury to the brain. Serious brain injury is - « 
much more common when there is no skull fracture: 

a. Types, Skull fractures may be open or closed. Xhey.may^ • 
*also be: • - ' 

1) Linear^lint fracture or crack in the skulUTviost skull 
fractures are of this type. 

2) Com/w/nw/ed— multiple cracks radiate from the center of 
impact. . ^ 

3) Z)^prcssed— pieces* of bone are pushed inward pressing on 
and sometim^ causing tearing of brain tissue. 

• • 104 ■ ' 



List oh chalkboard. 
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4) Penettdted skull-johiecis such as bullets or knives may 

. 'penetrate the skull and lodge in the brain— remember, do 
not remove foreign objects. 

5) Basa/— fractures of the base of the skull. 

b. Cerebrospinal fluid^ 

1) The brain and spinal cord, are protected by layers of tis- 
sue^ filled with a liquid called cerebrospinal fluid. ^ 

2) This fluid provides nutrition to sogie of the brain cdls 
* and serves as a shock absorber. 

3) Cerebrospinal fluid and blood may drain from the nose" 
or ears when a person has a skull fracture. ^ ' 

4) Rule of care— do not attempt to stop bleeding from, the 
nose or ears when a skull fracture is suspected. Doing so 
may cause increased pressure on the brain or an infectiort 
around the brain. 

c. Signs. Signs of a skull' fracture include; • 

1) Deformity of the skull. 

2) Bl(k)d or clear fluid (cerebrospinal fluid) draining from - 
ears or nose. . ^ ^ ^ 

3) Black eyes. " 



List on chalkboard. 



2. Injuries to tliej)rain 

a. Concussion— 'di temporary loss of function for some or all List on chalkboard. 



of the brain. 



1) Patient may be confused or staggering or become totally 
unconscious and unable to breathe for a short period, 
of time..' * 1^ 

2) Patient has some loss of memory for eveats surrounding 
the accidejit. 

4>,-Ca«toio/i-rJ?la5ding and abnormal swelling of brain 
tissue. ' , . 

1) Patient may lose consciousness. 

2) Paralysis may be present on gne side of body or of all ^ 
four limbs. 

3) One pupil may dilate. - ^ 

4) Vital signs may progressively deteriorate. 

,c. Cerebral hematoma-^blood clots causing pressure on. 
brain tissues. Signs are the same as those for contusions. 

♦ 

3. Emergency care. Care for patients with suspected head 
injuries require management of the injury as well as 
repeated evaluation. over time. Procedures are: 

a. Correct life-threatening problems— maintain respiration ' 
and circulation. • 

b. Suspect a cervical or other spine injury in vehicular 
accidents and falls. 

c. Control bleeding— ngt drainage. 

d. Dress and bandage open wounds— minimize pressure. 

e. Position according to associated injuries: 

1) Head elevation if possible (no pillows)— be prepared for 
vomiting. 
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2) On the side with head down it^th^re ia bleeding or mucu^ 
so that it can drain. 

f. Protect patient from hurting himself i^ he convulses. 



MonitQring 
tlie Unconscious 
Patient 

(1:30) M 

0:10 . * ' . 



1. Special mkoagemerit and evaluation. Unconscious. pa- . 
tients need speciallnanagement and constant eyaluaiion ^ 
from contact to delivery at the medical facility. * 

2. Airway support. First and foremost is-aiiVay support.'. 
The^semiprone position should improve breathing. 

3. Bleeding control. The scalp may be compressed against 
the skull with the hand if tHere Is nc^ skull fracture. ^> 

A pr^ure dressing and roller bandage should be apj^ied. 

4. Cervical spine injury evaluation. Methods include: 

* * * ^ ^ ^ 

a. Observe breathing for paralyzed phest muscles. 

b. Starting with feet, prick patient lightly with pin and 
observe face for a grimace. 

c. Observe positioning of arms. ' 

d. Check blood pressure— it may be below ICQ systolic with- 
out other signs of hypovolemic shock. - 

e. Observe male for possible penile erection. 

5. Maintaining records— neural watch chart. Baseline data 
and constant evaluation can aid hospital personnel in . 
determining Svhether an operation is retjuired. 



Ask a nAertiber of the class 
to describe airw§iy care 
proce2lufes. 



.Describe signs, 
bescribe process and explain 
indications. 

Explain indications for 
spinal injury. - . 



Refer ^o neural watch chart, 
describe data to be collected 
and how chart should be 
completed. / ' 



Injuries . 
to the Face 
and Neck 

(1:40)* 
0:10 



1. Face and scalp wounds > ^ " • ' 
General comment The face and scalp are richly supplied 
with arteries and veins'^d wounds ff these areas bleed 
h^vily. ■ ; . 

b. Emergency suire^ Control by direct pressure. For cheek , 
wounds, it may be necessary to hold a gauze pad inside 
the cheek as well as outside. 

c. Special considerations 

' 1) Suspect brain or neck injuries for any wounds of the ^ 
head. 

2) Check the mouth carefully for any loose objects, such as 
broken teeth that might impair the airway. ' 
. 3) Check Carefully for'bteeding into the mouth or throat 
that might impair the^irway;.'^ 

4) Cover exposed nerves, lew|ons, or blood vessels with a 
moist bandage. » 

2. Facial fractures :! 



a. Danger^ The main danger of faci^ fractures lies in^r- 
Way problefts: Bone fragments and^,blood may obstruct 
the airway— check the airway carefully. • ' vV^. 

b. Emergency care. Emergency ^re is t^e same as fofioft'' 
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Actual 
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tissue injuries, that is, maintain the airway, control 
ble&ling, and dress and bandage open wounds/ 

3. Neck wounds 

a. Emergeficy care 

1) Control arte'rial bleeding by direct pressure. ; 

•2) If a large veiri is torn; apply pressure above and below 
the point of bleeding to prevent air from entering the 
circulatory system— the latter could be rapidly fatgl. 

b. Special considerations. Suspect a neck fracture. 

4. Laryngeal and tracheal injury— the voice box and >^ind- 
pipe may be^fractured. ' * \ 

a. Signs \. ^ ' ^ \ 

1) Loss of voice. 

2) Severe airway obstruction— possibly fatal. ^ 

3) Crackling sensation due to air leakage in soft tissue of 
neck. • * ^ ^ 

b. Emergency care. The patient should be kept calm and 
breathing slowly. Oxygen should be administered. . 



Ten-Minuie 
Break „ ^ 

(li50) ' 
0:10 * 



Demonstration 
and Practice: 
Inttnobilization of 
Spine Iqjuries 

(2:00) 
0:10 



(3:00) 



Note I: Included here are procedures for immobilizfng 
patients with suspected spine injuries on short and long 
backboards. . ' > 

Note2: Proficiency in these skills is not required in this 
lesson. Students will have additional opportunities to 
practice and demonstrate proficiency in thege skills in 
Lessons 18 and 19. 

1, Short backboard. Procedures lare: 

a. Support patient's head. 

b. Aptjly cervical collar. j 

exposition short backboard behind patient and pad the 
board as appropriate. 

d. Attach straps'to patient's forehead, chin and thighs. 

2. Long backboard— supine patient. Procedures are: 
a. Support patient's head. 

•b. Apply cervical Collar. 

'c. Straddle patierit and lift shoulders sligjitly (board , 
positioned at patient's head). 

d. Shove board beneath patient. 

-e^-Pad-boaFd-as-appr^priate^andsecure.^traps^--.^^..^ 



Divide cl^into groups^ 
of 6. 



Note: The instructor should use the- practice period riot 
only for skill practice but also for emphasis of all lesson 
1 coverage required tor students to achieve the lesson 
objectives. 

107 V 



Demonstrate and have 
students assist and practice. 

Deriionstrate use of a 
blanket as a collar. - ^ ' 



Demonstrate and have 
students assist and practice. 

Demongl^ate use of blankets 
and sandbags. Emphasize 
adVluitages of additional 
help. 
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li^Mries 
to tt\e Eyej 
Chesty 

Abdomen and 
Genitalia 



103 



Provide the studenit with sufficient information foi; him to: 

Describe the parts, design and function of the eye, thorax, 
digestive system, and genitourinary system 

, Describe dangers and techniques.of care for foreign bodies 
•in the eye, burns of the eye, eye laceraticiis and contusions, 
extruded eyeballs, and blunt trauma to the* eye 

Describe causes, signs, dangers, and technique3 of care, for: 
Rib fractures * . 

Flail chest 

. Pneumothorax ^ 

Spontaneous pneumothorax 

Tension pneumothorax 

Hemothorax 

Sucking chest wounds 

Subcutan^m emphysema j~ 

Traum^tic asphyxia 

Pericardial tamponade 
, Lacerations of great vascular vessels 

Traumatic emphysema 

Describe types, causes, signs, dangers and techniques of 
•care for injures to the abdomen and genitalia 

Provide the student with sufficient practice for him to 
demonstrate proficiency in: ' \^ ' ' 

Dressing and Oandaging a lacerated eye with a protrifding 
object I ♦ 

E)ressing and bandaging a sucking chest wound with ' 
multiple rib fractures 

Perform a complete patient examination for life-threatening 
problems and injuries * 



Eqiiipment/materiab: 

Torso Wi^ removable organs ^ , 

Cotton-tippfedapplicaitor 

Paper cUp/cone or eye shield (one for each 6 students) 
Dressings and roller bandages {one for each % students) 
• Occlusive dressing (one for each 6 students) 
Adhesive tape (one for dach 6 students) - 

niustrations (chart, slide, drawing): 
. The eye 
/.Xacerated eye 

ExtrudaU^all 
; Flam chest ' ^ ' v* 

/" Abaoniinal cavity • 

Dig^B^ system ^ ' ;^ 

^ Urinary system ' ' ' * t , * 

Male and female reproductive systems 

' >. , , . * 

Protruding abd(^inal organs ' 

v., 

Instructors: ^ 

One for eacb6 students during practice period. 
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Note: If there, are fewer instructors or less^equipment than* 
specifiedr additional time will be required for practice. 



Instructor J- Review the lesson outline to assure understanding of 

Tasks ' ' contents and procedures. 
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2. Review references selected for the lesson by the course 
. coordinator.' 

f >• 

3. Use the references and your own knowledge and 
experience to enrich the lesson outlines as appropriate 
when you deliver your lecture. ^ 

4. Select or prepai^e appropnate instructional aids. If 
instructional aids are not available, be prepared to use 
chalkboard in class. v 

5. Assume tha| all equipmentyAid materials required for the 
lesson^are a^mjable. 

6. Brief all instructor aides regarding their roles and 
responsibilities during the lesson. 

7. Before completing the lesson, make sure that all students* 
can perform the skills as specified— formal evaluation of 
both skills and knowledge will be accomplished in 
subsequent lessons. 

8. If the course coordinator fletermines that a r,eview of the' 
previous lesson is required, additfonal time will need to 
be added to this lesson for sUch a review. 



The contehts of this lesson were based on the^ftJlIlowing reference: 

American Academy of Orthopaedic Surgeons. Emergency care and 
transportation of the sick- and Injured. (Second Edition) Chicago»JIIinois» 
1977. Chapters 6, 23, 24, 25, 26, 28 and 29. 
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Adndnistrative 

H 



Intredaction 

(0K)5) - . . 



0:05 



. K Student attendance 

2. Announcements 
' Etc. . 



1. Lesson covehige 

a. Anatomy and physiology of the eye, chest, digestive 
system and genitourinary system. 

b. Injuries and techniques of care^for the eye, chest, 
abdomen, and genitalia. Q 

c. Complete patient examination for life-threatening , 
problems and injuries. ^ 



, If new instructor, 'introduce 
self and instructor aides. 



Review lesson coverage and 
objectives. Emphasize , 
criticality of skills and 
knowledge covered. 



2. Need for lesson 

a. Injuries to the' eye can result in loss of sight. 

b. Injuries to the chest and abdomen can be life-threatening 
if internal brgans are injured. 

c. Recognizing the potential seriousness of these injuries 
and prd'viding appropriate care can make the patient 
more comfortable, minimize the extent of damage, and 
possibly save his life. * 

d. A complete patient examination can'result in identifica- 
tion of life-threatening problems and injuries prior to 
patient movement with a consequent reduction in patient 
morbidity and mortality. 



3. Lesson objectives 

a. Describe the parts, design^and function of the eye, 
thorax, digestive system, and genitparinary system. 

b. Describe dangers and techniques of care for foreign 
bodies in the eye, burns of the eye, eye(. lacerations and 
contusions, extruded eyeballs, and bluxk trauma to 
the eye. 

c. Describe causes, signs, dangers, and techniques of care 
for: 

1) Rib fractures 
Flail ch^t 

3) Pneunfothorax ^ • 

4) Spontaneous pneumothorax 

5) Tension pneumothorax . 

6) Hemothorax 

7) Sucking chest-wounds . ^ 

8) Subcutaneous emphysema 

9) Traumatic asphyxia 

10) Pericardial tamponade 

11) Lacerations of great vascular vessels 

12) Traumatic^emphysema- • 

. d. Describe types^ causes, signs, dangers and techniques of 
carejor injunes to the abdomen and genitalia. 

e. Demonstrate proficiency in) ill 



Refer to lesson objectives in 
the Student Study Guide . 
and review with class. 



Time 
(Elapsed) 
Actual I 
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1) Dressing and bandaging a lacerated eye with a protruding 
object • ' * ( * 

2) Dressing and bandaging a sucking chest wound with 
muUiple'rib fractures^ • ' 

3) Performing a complete patient examination for life- * 
- threatening problems and injuries* ^ 



The Eye 

(0:10) . 
0:30 



L Design— a gldbe , * 

a. V!treous*humor \ 

b. Iris 

c. Pupil 

d. Cornea 

e. Sclera 

f. Conjunc(iva 

g. Eyelids / 

h. Teara&ids ^\ 

2.. The eye as % vita] sign* Pupils can be: 
a. Diluted 
b7 Constricted* 

c. Unequal - • 

d. Fixed T 



3. Injudes * 

1) Swollen or lacerated eyelids t 

2) Bloodshot eyes ^ 

3) Scratched cornea ' ^ 

b. Foreign bodies - 

Small foreign bb4ii^ can be removed by a cotton-tipped 
applicator. Small ^bodies on the cornea should not be 
removed. ^ . ^ . 

2) Impaled objects are not removed. Eye should b^ covered^ 
with a paper cup/cone of*eye shield ahd bandageH. Both 
ey^ should be covered to minimize movement. 

c. Bums 

1) Chemical Z)wmy— the eye should be copiously flushed 
with water before bandaging'. ' 

2) Burned eyelids— -^t eye should be covered with a sterile 
moist dressing. * . ' 

3) Light bums— iht eye should be covered with a sterile 
moist dressing. 

d. iMcerations and cptttusioris--pTCssuTe\mdiy be applied 
except never to the eyeball itself.' 

e. Extruded eyebaO—iht eye should be gently covered with 
a moist dressing; do not replace cyebalL ^ 

f. Bbmtjrauma — eye should be cover^. 



112 



. Refer to illustration of the 
eye. Describe its parts and 
how they function to pinnit 
sight and protect the eye. 



Ask class member how he 
would interpret the pupil 
sizes. Note that EMT should 
be alert for glass eyes. 



Display applicator and 
describe procedures. 



Demonstrate"on"studentr 



I>escribe causes, pain and 
seriousness of each bum . 
types. ^ ^ 



Refer to illustration of 
lacerated eye. 
Refer to illustration of 
extruded eyeball. 
Describe causes and signs. 



113 



'Time 
. - (Elapsea) ' 

^ ^';Actyah "• 



. ' The Chest: 
•• ' (0:40) 
0:10 



Ten-Minate 
Break 

. (0:50) 
0:10 .. 



Contents 



Instructor 
Notes 



1. Desi)gn ' ' 

a. The rib cage includes the ribs^'the thoracic vertebrae, and 
the sternum. - • . 

b. The ribs are connected to the vertebrae in back and all 
but two are connected to the sternum in front by 
cartilage. * \ 

c. There is some r^bvement of the rib cage associated with 
V ^breathing. , . 

d. The rib cage encloses th& lungs and heart, and damage to 
the ribs can result in damage to these organs. 

2^ Injuries * 

^. Signs / • r 

1) Paii\'at the site of injury 

2) Pain with bre^ithing 

3) Dyspnea ^ 

4) Failure of one or both sides of chest to expand normally 
with inspiration 

5) Coughing up blood 

6) Rapid weak pulse and low blood pressure 

7) Cyanosis 

3. General principles of care. Major concern is to control 
bleeding and maintain breathing and adequate oxygen. 



Refer to illustration of 
thor^ and ask elassjto 
identify skeletal parts and 
organs. Refer to torso with 
removable organs^ 



Describe causes and effects 
of open and closed wounds. 

List on chalkboard. Discuss, 
reasons for the signs. 



I 



> 
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The Chest ^ 
^ -(Continue(|) 

^(1:00) 
0:30 
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4. Types of injuries. Injuries to the chest include rib 

fractures, penetrating injuries, and injuries to the intern^T 
chest organs (heart and lungs). All, of course, may occur 
together. ^ 

a. Rih fractures " 

1) Common finding is localized pain. 



Identify other possible signs. 



2) Simple fractures should not be bound, strapped or taped. 

3) With multiple fractures, the patient may be more com- 
fortable with the arm strapped to the chest with a swathe. 

b. Flail chest 

1) When each of three or more ri.bs is broken in two places, 
the resultartt portion will not move with the rest of the 
rib cage When the patient attempts to breathe. * ^ 

2) Immobilizing the ribs may improve respirations. 
'3) The EMT should be prepared to use resuscitative 

measures. 

c. Penetrating wounds • 

1) Thesfe consist of open chestwounds inwhich the chest 
. wall is torn— typically,by a foreign objects 

2) The wound must be closed quickly since it can result in 
air outside the lung in the cljstjC^ity. 



&g., patient may lean 
toward injured side. 
Demonstrate on student. 
Explain why adhesive ^ 
plaster should not be used. 

Reffer to illustration of a 
flail chest. 

Empliasize seriousness of 
the condition.. 



i 



Time 

(Elai)sed) 

Actual 
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List on chalkjboard. Discuss 
causes, signs, dangers and 
t&hniques of c^e for each 
condition. Emphasize need 
for" sealing wounds, provid- 
ing respii^atbry support, 
monitoring vital signs and 
prompt transportation. 



3) They may cause sucking chest wounUs, rib fractures or ^ 
laceration of the heart or blood vessels of the che$t. 

d. Compression injuries. Compression can increase intra- 
thoracic pressure, cause rib fractures, a flail chest, -and ' 
traumatic asphyxia. 

e. Injuries to the back of the chest. Major cdncern is spine 
^ injury. Other than fractures, the are usually muscle 

strains and lacerations. * 

5. BesMlts of chest injuries 

a. Pndimothorax^dix enters the chest*cavity through a 
sucking wound or leaks from a lacerated lung. The lung 
cannot expand. 

h,<^$pontaneous pneumothorevc-^dAx leaks into the chest 
^ from a congenitally weak area in the lung surface and the 
lung collapses. ^ 

c. Tension pneumothorax^zu continuously leaks out and 
.the lung collapses completely. Pressure rises and the 
collapsed lung is forced against the heart and other lung. 
The tension must be relieved by a hypodermic needle. 
Release of a bandage on a chest wound may be effective. 

d. HemothSrax-'blood leaks into the chest cavity from 
lacerated vessels or'the lung itself and the lung 
compresses.. * '^"^ V * 

e. Sucking chest woondly— air, enters the chest cavity 
through aftiopen wound. The wound must be closed 
immediateljfwith an air-tight dressing. Aluminum foil, 
plastic wrap or any dressing mav be used. 

f. jSubcuttineous emphysema — a fractured rib has fractured 

a lung. A crackling sens^ion is felt under the fingertips 
as one feels oVer the area of the fracture. 

g. Traumatic asphyxia—severe compression puts pressure on 
heart and forces bipod back into veins of the neck, it ^ 
may also cause severe lung damage. This is a severe ^ 
emergency. ^ ' / 

h. Pericardial tamponade—blood or other fluid in the peri- 
.'cardial sac outside the heart exerts pressure on the heart. 

i. Lacerations of jhe great vewe&r-a major blood vessel 
is torh. . ' 



Explain how pressure in tSp 
chest changes. Demonstrated 
sealing, a sucking chest 
wpund with an occlusive 
dressing. 
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J. traumatic empnysema—di suadwf oompr^ioiruijury 
occurs when the glottis is closed; air sacs are ruptured 
and leak air. 



The Abdomen 
Genitalia 

(1:30) 
0:30 
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and 1 - The abdominal cavity^ 

a. Contents— major organs of digestion, excretion, female 
^ reproduction 

' b. Boundaries 

^ c^ Peritoneum and mesentery 

2.^ Digestive system 
a. Function > ^ , 

V. b. Location— transcends boundaries of thorax and abdomen 
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Refer to illustration of 
abdominal cavity and 
^.escribe iti design. 



Refer to ilfustration of 
.digestive system, identify 
contents, general design and 
function .'^Refer touorso 
with removable organs. 
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c. Contents 

1) l^outh. r;^ 

2) Salivary glands 

3) Pharynx 

4) Esophagus 

5) Stomach 

6) Pancreas , ^ 

7) Liver ; 

8) Gallbladder and bile ducts 
'9) Small intestine ^f^je^ 

10) Large intestine 

11) Appendix 

12) Rectum and^anus 

d. Spleen 

e. Peristltfsis 

3. Urinary system 

a. Functions 

b. Contents 

1) Kidneys 

2) Ureter 

3) Urinary bladder and urethra 

4. Reproductive system 

a. Male 

1) Testicles 

2) Vasa deferentia 
• 3) Seminal vesicles 

4) Prostate gland 

5) Urethra 

6) Penis 

b. Female 

1) Ovaries . 

2) Fallopian tubes 

3) Uterus 

4) Vagina 



Refer to illustration of 
urinar/ system, identify 
contents, general design and 
function. 



Refer to illustrations of 
male and female reproduc- 
tive systems, identify 
contents, general design 
and function. 



5. Injuries to the abdimeh 

a. 7>pe5. Injuries may be open or clos.ed; 

b. Hollow and sottd organs. Abdomen cqntains.both hollow 
and solid organs. 

1) Rupture of hollow organs (organs of the^digesH^e system) 
spills contents into the peritoneal cavity causing 
inflammatory reaction. ^ * - 

2) Rupture of solid organ (that.isrthe liver) may result in 
severe bleeding. 

3) Closed or open wounds may involve major blood vessels 
and be quickly fatal. 

c. Signs 

1) Patient will be still, usually with legs drawn up. ^ 

2) Breathing will be rapid and shallow. 
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Give examples. 
Give exahiples 




Give reason for each sigrt. 
Indicate that abdomen mav 



Time 

(Elapsed) 

Actual 
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3) Skin wounds and penetration^ may be evident. 
^ 4) Pulse may be rapid and blood pressure low. 

5) Patient 'may be nauseated and may vomit. 

$) Organs may protrude. 
' 7i Fractures may be. evident. 
? 8) There ^a/te blood in the urine. 

Note: Describe special'dangers associated with safety belt 
injuries. 

Emergency care 
1) For all abdominal injuries, suspect shock and work to 

prevent it. 

* 2) Constantly monitor and evaluate vital signs. 
' 3) Be alert for yomitus. 

4) Do not remove penetrating objects. 

5) Do not touch protruding organs. Cover them with a . 
sterile dressing and keep the dressing moisK 

6. Injuries to extemal male genitalia ' 

a. Types. As with injuries to other body parts, there may be 
bruises, lacerations, penetrating objects and avulsions. 

b. Care, Emergency care rules are ess'entially the same as 
^ those for all other bodily injuries, that is: 

1) *Control bleeding by direct pressure. 

2) Cover with moist compresses. 

3) Do noi remove penetrating objects. 

4) Preserve avulsed parts, o. 

7. Injuries to internal female genitalia. These organs are- 
rarely injured except in the pregnant female. Blunt 
injuries may rupture the uterujs, cause loss of life of the 
fetus and severe hemorrhage and peritonitis, 

8. Injuries to external female genitalia. The types and care 
for these injuries are similar to those of injries to other 
body parts and emergency care is the same. Nothing 
should be placed in the vagina. 



be rigid and t^der. There 
may be referred pain. 

-> 

Refer to illustration of 
protruding'abdominal 
organs. 



Ask a class member to 
r^iew emergency care 
for injuries. ^ 



practice 

(2:00) 



V 



1. Working in pairs, each student should practice dressing 
and bandaging: ^ ' . . 

av A lacerated eye with a protruding object 

b. A sucking chest wound with multiple rib fractures. 

2. Working on a fellow student, the student* sh^ould perform 
a survey for life-threatening problems agd a systematic 
survey for injuries. He should explain what is doing, 
whajjie finds and "the action he would take. 

Note: The insfructor4hould use the practice period not only 
for perfe^lion of skills but also for emphasis of all lesson 
coverage required for students to achieve the lesson 
objectives. • 

Note: Students should be reminded that the next two lessons 
are practice, test and evaluation lessons. 
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Divide /fTaSs into groups of 
6. Provide a lO-minute 
break auring the practice 
period. Monitor and 
critique each student. 
Permit students to practice 
until they can perform 
without error. 

l^ote: The instructor may 
wish to describe the initial 
patient condition and 
interject findings as the 
examination progresses. 

s 
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Administer* a written test to.evalOgte Wdent attainment of 
.'the k4iowledge .objectives specified for,Lessons 7 through 1 h . 

Permit the student to practice skills in dressing arid 

daging >5|rious body^parts and in performing a patient | 
'nation. ' \, 

' Evaluate student attainment' of the skill objectives 
.^^ified in Lessons 7 and 1 1 for dressing and bandaging 
various body part^nd performing a^patient^ examination;- 



Equipment/material; ' 

.^Written test covering topic-area (one tot each student) 
Checklist (one for each student for each skill included in^- • 
the evaluation session) - . * ' 

"Universal dressing (one for each two students) - i 

Oaiize pad (one for each Vm students) 
Roller bandage (one for each t\vo students)^ 
Occlusive dressing (one for each 6 students) ; ' • 

" .Triangular bandage (qne fpr each two students) 
Paper cup/cone or eye shield (one for each 6 §tudents) 
Bandage shears (one for each 6 students) 
Adhesive tape (one for^ach 6 students) ^ 

Instructors: , _ - ' 
One for each 6, students during thb evalyation session.-^ 
Note: It is recommended that this lesson include thtfep or 
four additional instriictor.aides to serve as victims dorfng 
the evaluation of the skilf of patient examination. Each 
victim sliduld simulate a different eThergency problem. 
Note: If there are fewer instructor^ or less equipment jthan 
specified, additional time.will be required for this lesson. 

1. Evaluation of knowledge objecllves \ . / 

It is assumed that instructors for, individua|4essons will 
assist the course coordinator in developing written test 
items for the lessons they teach'. It will bfe th/responsibility 
of the course coordinator to'assemble a/bafenced test that is 
directed.tojvard assessing whether of n^t the knowledge . _ 
objectives of Lessons 7 through 1 1 J^t beeg- achieved. . ^ 

V ... , 

The instructor for the first part of this lesson serves largely 
as a nionitpr of the test itself. He should assure that he h^'s' 
sufficient'Copies of the test for each student andishould « 
review all procedures for completing the test so that he can 
explain these procedures correctly to the students.. 

2. Evaluation of skill objective! , ' • 

In order to assure that all students are evaluated in -the same 
manner, the instructor should have a eh&klist on Which he 
can check off the prihcipal features of the skill to be evalu-. 
ated. This checklist .essentfeUy comprises^the student's 
evaluation sheet. It is assume that the checklist will \it 
prepared by the instructor and^course c<^ordinator. To aid- 
in designing checklists, the resson.plan identifies xertain 

.fit ' 



features'6f each skill. These may be refined into a list of 
^steps. The Resultant step^may not all be of equal weight 
in skill evaluation. The primapy purpose of the^becklist is 
to aid instructors in standardizing their Evaluations ot 
student perfprmance. All instructors must be briefed on» 
checklist use. 

Detailed procedures are not specified fof the' lesson since ' 
they will vary depending on the number* pf students in the 
J class, the number of instructors and the amount of material 
available. It is suggested that the instructors divide among ' 
themselves the skills to be evaluated. In effect, the lead 
instructor should^set up test stations. He, should also assure 
that ail materials required for the lesson are available. 

All instructors should be thoroughly briefed on their 
responsibilities. Each instructor should review'the lesson 
plans and references for Lessons 7 and 11 so that they are 
thoroughly knowledgeable about their contents. 

f 
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A<»ual . 



Contents 



AHministrative 

; (-) V 

(W)5 ' . ^ . 



1. Student attendance 

2. Announcements 
Etc. 



Instructor 
Notes 



-7 



* ^Evaluation of 

laiowledge 
^Objectives 

/ (0:05) , 
0:30 



'l Student completion of written test designed to evaluate- Distribute test. Explain 
attainment of knovyledge objectives specified for Lessons procedurfes for taking ^cst. 
V • 7 through IK Collect completed papers. 



' Ten-)^ute 
Break 

(0:35) 
0:10 



Practice . 
and Evaluation 
of Skill Objectives— 
Handling 

(0:45) 



2:15 



1. Practice. Working in pairs, each student should be per- 
mitted to practice each skill until he feels prepared to be 
evaluated on that skilL 

2. Evaluation. The instructor should use a checklist to 
evaluate student proficiency m applying a dressing and 
bandage to the following body parts: • 

a. Top^of the head 

b. Ear 

C. Chfeek , 

d. Eye with protruding eyejball 

e. JMeck 

Shoulder or hip < > 

g. Sucking wound pf the chest witM multiple rib fractures 

h. Lower arm or leg ' ^ ^ 

i. Knee or elbow \ 

j. Jaw . . • ^ 

Performance should include:' 

a. Selecting the appropriate dressing and bandage - 

b. Handling the dressing in an aseptic manner 

c. Providing sufficient coverage of the wound 

d. Securing the bandage firmly 

e. Assuring that there are no loose ends 

f. Checking circulation distal to the wound as appropriate 



Explain procedures to be 
followed in the practice and 
evaluation session. 
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Contents 
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- -Practice 
■ and Evaluation - 
" ofSldU.ObjectiVe»- 
Ifw Patient • 
Exanunatfbn 



(3:00) 



1. Practice. Working fn pairs, each student should beeper- ' 
mitted to practice performing an examination for life- 
threatening emergencies and injuries until he feels pre- 
pared to be evaluated. 

2. JEvaluation; Working on simulated victims,^ each student' 
should make a thorough patient examination. His per- _ 
formance should include: a) performing a life-threatening 
survey and taking appropriate actions for any life- " 
threatening prqblemsf and b) performing a systematic 
check *for injuries, describing what he finds and what he 
^^^d do to care for the patient. The examination, 
should include: 

a. Life-threatening survey , * 

1) Establishing responsiveness 

2) Checking respirations - « « 

3) Checking pulse 

4) Checking for bleeding and shock 

b. Survey of injuries 
1) Checking head 

, 2) Checking eyes, ears; nose, mouth 

3) Checking neck ^ 

4) Checking upper extremities 

5) Checking chest 

6) Checking back and buttocks * ^ 

7) Checking abdomen and pelvis 

8) Checking lower extremities 

9) Checking for medical alert symbols 

c. ^Rapport with conscious patient ^, 

1) Identifying self 

2) Obtaining and using pa^tient's name 

3) Explaining movements and procedures 

4) Reassuring patient ♦ 



Rotate student through 
victims* stations so that 
student examines each 
victim. 



the 
each 
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Pi^ctice, 



and 

Evaluation-— 
liuuries II v 



.4 
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l^to^VcS * ^ Permit the stu'dent'to practice skilte in immobilizing . 

^fT' o • ' \ ^ fractures and dislocafions of the upper ajad lower extremity 

/ ' • Evaluate student attainment of the skill objectives specified 

. , *^ ' ' in Lessons 8 and 9 for jniniobiliang fractures and ^ ; 

' . ' dislocations pf the upper andJowcr^xlmnity 



^1 



Requil^mentS Equlpraenl/materiah 

^ ^ ' Checklist Xone for each student for each skill included in 
the evaluation session), ^ 
Rigid splint (one set for each two^students) 
' «^ Traction splint (one for each^three students) 

< Long board splint (one set for eadiThree students)' ~ 
Air splitn (one for each 6 students) ' • ^ . 

^> Triangular bandages (four for'each two students) 
! Blanket (one for each two students) 

Pillow (one for eachr two students) <> , • 




Instructors: 

OneTDr each 6 students. , 

Note: If there are fewer instructors or kss equipment than 

specified, additional time wHl be required for this lesson. 



Tasks 



Instmctor . .In order to assure that a(ll students are evaluated in the same, 

* manner, the instructor should have a checklist on which he 

can check off the principal" features of the skill to be evalu- 
ated. This checklist essentially comprise the ^dent's 
/ evaluation sheet. It is assugjed that the checklist will be 
• prepared by-the instructor and course coordinator. Jn view ^ 
of the variety of equipment involved, features of the skill 
are not identified in the lesson plan. Steps in performing ^ 
each skill w^l need to not be all of equal weight in skill 
, ; ^ evaluation. The primary purpose of ^he checklist is to aid 

. ' instructors in standardizing their evaluations of student 

• . \ performance. All mstructors must be briefed on ^ 
checklist use. 



Detailed procedures are not specified fonne lesson since ^ 
they will vary depending on the number ot students in the 
class, the number of instructors and^the amount of material 
available, ll is suggested that the instructors divide among 
themselves^the skills to be evaluated. In effect', the lead ' 
instructor should lel^p test stations, He should also assure 
that all materi^j^ required for the lessqn are available. ' 

AJl instWcmrs should be thorouj^ly briefed on their 
•responsibilities. Needless to say, each instructor should 
review the lesson plans and references for Lessons 8 and 9 • 
so that they are thoroughly knowledgeable about 
their contents. - * 
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Admmistnitive 
Matters ^ 

(-) 
(fc05. 



1. Student attendance 

2. Announcements 
Etc. ^ ^ 



Practice 

and Evaluation 

of Skill Objectives 



1. Practice. Working in groups oJT two or three as apprct* 
priate, each student should be permitted to practice each 
skill until he feels prepared to be evaluated on that skill. 



Explain procedures to be 
folloNV^ in the practice and 
evaluation session. 



{0:05y 
2:25 ' 
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2. EvaluatfoSi. The instructor should use a checklist to 
evaluate student proficiency in immobilizing the 
following fractures and dislocations: , 

a. Fracture of the clavicle using a sling'^ ' ' • 

b. Dislocation of the shoulder using a blanket^ sling and 
swathe 

c. Fracture of th^4uimerus using a rigid splint . 

d. Fracture of the elbow using a rigid splint 

e. Fractufe of the ulna using a rigid or air splint * 

f. Fracture of the hip using a pillow and blanket 

g. Fracture of the femur using a traction splint 

h. Fracture of the femur using a long board splint 

i. Dislocation of the knee using an air splint 
j. Fracture of the ankle using a rigid splint 
k. Fracture of*the foot using a pillow splint 
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Lesson 14 



Medical 
Emergencies 1 
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Review studertir 'performance during the previous-two 
practice, test and evaluation sessions 

Provide the student with sufficient information for him to 
describe'the catises, signs and emergency care for ttie^ 
following: 

Poispns— ingested'ind inhated ' 
Bites and stings 
Heart attack 
Stroke ' 
Dyspnea • 

Provide student wi.th^ practice in assessing a patient!s cori- 
dition and pro viding (or describing as appropriate) proper 
en\<:rgency^care. - ' 

Permit the student'ta practice as needed the following skills: 

Cardiopulmonary Tcsuscitation 

Use of mechanical aids to airway care and resuscitation 



Equipment/material: 

Adult resuscitavion manikin (one for each 6 students) 

^ Infant resuscitation manikin (one for each 6 students) 

Oropharyngeal airw^ays (one set for each 6 students) 

Nasopharyngeal SSrways (one sej for each 6 students) 

Portable suction unit (one for each6 studerfts)A^ 

Oxygen equipment (cylinder, pressure regulator, flowmeter, 
humidifier) (one for each '6 students) 

. Nasal cannula (orfe for each 6 students) 
Mask and bag (orfe set for each 6 students) ^ 
Venturi mask (one set for each 6 students) 
Pocket mask with oXygen inlet valve (one set for each 
6 students) : * 

Bag-valve-mask system *(one set for each 6 students) 

Note: Where^appropriate, adult, child and infant sizes of 
equipment should be available. 

Illustrations (chart, slide, drawing): ^' 

Black* widow spJider 

Brown recluse spider , 

Pit viper 

CoraJ snake ; 

Myocardial infarction - 

Instructors: - . 

One'for each 6 students during practice period. 

The instructor for the feview portion of this lesson should 
be an individual knowledgeable about the previous practice, 
test and*$valuaVion session. 

Note: irthere are fewer instructors or less equipment thafn 
^ specified, additional time will be required for practice. 

• ' • " ' 126 



filSthlCtor" 1. Review the lesson outline to assure unjlerstariding of 



.... - J[^sks contents and procedures. 



V ^ ^* Review references selected for the lesson by the course 

^ coordinator.' 



3. Check with the Poison Control Center to make sure that 
emergency care pcocedu^s for poisons are up-to-date. 



4. Use the references an^ your own knowledge and 
' experience'to enrich the lesson ojitlines as appropriate 

' when you deliver your lecture. 

* . \ * * 5. Select or prepare appropriate instliictional aids. If 

instructional aids are not available, be prepared to use 
chalkboard in class. 



6. Assure that all equipment and materials required for the 
lesson are available. 

7. Brief all instructor aidesjegarding their roles and 
responsibilities during the lesson. 

8. Before completing the; le^on, make 5ure that all students 
can perform the skills as specified— forinal evaluation of 
both skills and knowledge will be accomplished jn ^ 
subsequent lessons, i 



'The contents of this lesson were based on the following reference: 

American Academy of Orthopaedic Sufgeons. Emergency care and 
transportalion of (he skk and injured. (Second Edition) Chicago, Illinois, 
1977. Chapters 30, SITBS and 45. ^ 



^ Time 
; .(Elapsed) 



Contents 



Instructor . . U 
Notes - 



Administrative 
Matters 

0K)5 



J. Student attendance 

2. 'Announcements- 
Etc. « 



/Vb/e; The review portion of 
the lesson should be con- 
ducted by an individual ^ 
knowledgeable about the 
previous practice,,^test>nd 
evaluation session. 



Review 
of Previous 
Lesson 

(0:05) 
0:20 



rl. Written test— correct answers and common errors made 
in the written test administered in the previous lesson. 

2. Practical examination— overalb class performance and 
c common errors made in demonstration of skills in the 
previous lesson. 



Distribute student' tests. 
-R^iew test pointing out 
correct answers and discuss- 
irife common errors. 
Review overall performance 
and discuss types of errors 
made by class members. 



Introduction 

(0:25) * 
0:05 



, LJ^on coverttgCiThis lesson provides for the following: 

Review of the two preo^ling practice, test and evaluation 
lessons. j • - 

b. Causes, signs and emergency care for poisons, bites and 
stings, heart attack, stroke and dyspnea. ^ 

c. Additional practice on mech^anical aids to airway care 
andCPR. 

« ^. 

v2. Need for« lesson. This'lesson covers common' nTedical 
conditions; severe cases can *be life-threatening. The EMT 
should bt able to recognize these conditions and render 
appropriate em^enjcy care. 

3. Lesson objectives 

a. Review student performance during the previous two 
practice, test and evaluation sessions. 

b. Describe the causes, signs and emergency care for the 
following: 

1) Poisdns — ingested and inhaled ^ 

2) Bites and stings \ 

3) l Heart attack * - ^ ' 

4) Stroke - ' . • ' 

5) Dyspnea ^ ' 

c. Practice as needed.the following skills: 

1) Cakliopulmonary resuscitation 

2) Use of mechanical aids to airway care and resuscitation 



Review lesson coverage and 
objectives. Emphasize 
importance of skills and 
knowle^dge co.vered. 



, Refer to lesson objectives in 
the Student Study Guide 
and review with Class. 



Ingested 
Poisons 

(0:30) . ^ 
0:10 
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1. Signs. Signs are variable^depending on the substances. 
There may be burns, odors or. stains about the mouth. 
Other common signs include: ^ 

a. Nausea/vomiting ^ ^ ' 

b. Abdominal pain * ^ 

c. Diarrhea * « 

d. Dilation or constriction of pupils 
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If new instructor, introduce 
^self and instructor aides. 
Indicate typical causes. Note 
that alcohol and drugs will 
be covered in the next lesson. 

V 



' / ^ 
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e. Excessive salivation 'or sweating 

f. Abnormal respiration . 

g. Unconsciousness * * , 

h. Convulsions • 

2. Emergency care ^ 

a. The best treatment is to.dilute the substance and induce 
vomiting. , ^ 

\ Vomiting should not be induced when^ « 

1) Strong acids or -alkalis are swallowed— they injure the 
esophagus when swallowed and will reinjure it if regurgi- 
tated. \ 

2) Petroleum products are swallowed— a serious pneumonia 
could result if aspirated iato the lungs. 

3) Patient is not fully conscious or is convulsing— he might 
aspirate vomitus into the lungs. 

c. Dilution is accomplished with milk or water. 

d. Vomiting is tyi^lly induced with syrup of ipecac. 

e. Activated charcoal may be a helpfjul absorbent. 

f. Soothing agents help to decrease gastrointestinal 
irritation. 

*g. The poisonous substance should be located, if possible, 
and the Poison Control Center contacted to determine 
the most effective procedure. 

h. Poisonous plants can cause severe reactions ranging from 
gastrointestinal disturbances to nervous system disorders 
and circulatory collapse. There are no antidotes for plant 
poisons. Severe cases need basic life support and speedy 



transport. 



Follow latest recommenda- 
tions of local Poison 
Control Center. 



Explain procedures. 
Explain procedures. 

" Describe its action and use 
with syrup of ipecac. 
Identify agents. ^ • 

Give name, address and ^ 
telephone number of local 
Poison Control Center. 
Emphasize importance of 
preserving evidence including 
vomitus. ^ 
Identify some typical 
poisonous plants ajnd^their 
reactions. 



Inhaled 
Poisons 



1. For inhaled poisons, such as carbon monoxide, the major 
concern is removing the patient from the source. 

2. Oxygen and cardiopulmonary resuscitation should be 
' administered as required. 



Bites 

and Stings 

.(0:40) ^ 
0:10 




1. Bees, wasps, ants 

a. Thp<maj6r danger arises when the person has a hyper- 
\^?«isitive reaction. 

b. These reactions were discussed previously under .the 
heading ."anaphylactic shock,^, ^ 

c. In addition to ba^ic life support, the following should 
be done: 

1) Plabfls^a constricting band above an injury in an e5ctremity. Give reason; 

2) If present, carefully scrape stinger andrvenom sac away. 

3) Place an ice pack over the bitten area. Give reason. 



Ask a' class ipember to 
dcscri^&th^ signs and care 
for anaphylactic sh(3ck. 



r. Spiders 

a. Death has rarely been reported. 
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Describe typical signs, • 
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b. Severe cases should receive basic life support, application 
of a cold pack to the bite and immediate transport. 

c. Antivenins are available for black widow and brown 
recluse spider bites, and identification of the insect is . 
important. . 

3. Snakes # 

a. Venomous species include the pit vipef (rattlesnake, 
cottonmouth and cbp|;^rhead) And cdral shake. Coral 
snake i« especially dangerous since it affects the central 
nervous system. 
-^S. Emergency care for pit vjper bites: 
lyCaim patient! 

2) Cleanse wound. . . , . , 

3) 'Wrap soft rubber tubing about the extcemity above and 
below fang marks to occlude only superficial venoUs 
flow. V / 

4) Splint the extremity. 

5) Check vital signs. 

6) Prevent shock. 

7) Apply ice pack to the wound if directed by a physicilrf; 

8) Incise wound and massage or suction-«dlh a cup only If 
wound occurred within previous 30 minutes, if patient * 
shows signs, of envenomation, and if directed to do so by 

" a physician. > * * 
c. Emergency care for coral snake is identical except that 
' the constricting band is placed above the wound only and 
incisions and suction are not recommended., ' 



Refer to illustration of 
black widow and brown 
recluse spiders and ^ 
describe distinguishing 
features. 

' Refer to illustrations of pit 
vipers and coral snakes and 
describe distinguishing 
features. 

Describe typical signs. 



Explain. 



I>escribe typical signs. 



1. Cardiac function ' 

a. The heart is a muscle and, like ^11 muscles in the body, 
is* supplied with arteries. 

b. Arteriosclerosis is a disease process that can damage . 
coronary arteries. It lays down deposits of fat which 
progressively narrow the artery. 

e. When an artery becomes blocked, that part of the muscle 
which it serves dies and the patient has what is knpwn 
as a heart attack, or myocardial infarction. 

d. The heart will still c6ntinue td pump even though part 
if the njuscle dies. However, the attack usually occurs in 
the left ventricle which may be unable to pump all blood 
coming from the lungs. Fluid may accumulate in the 

' lungs— a condition known as pulmonary edema. 

e. If too much muscle is lost, shock and sudden death will 
result. 




Refer td illustration V a 
* myocardial infarctionN 

Review hoAv the ventricles 
function. ^ 
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2* Myocardial infarction 

^ a. 5/;/t5. An acute myocaijdialfinf^ction may have the 
following signs: 

1) Sudden onset of weakness, nausea and sweating without 
~ a clear cause. - - 

' 2) Pain— usually described as squeezing. It is substerrial and 
perceived ^ radiating to the jaw, left arm" or both[ arms.. 
It is unrelated to exertion and^not relieved by rest. 

3) Arrhythmia and fainting. 

4) Pulmoniiry edema. 

5) Sudden dAth. ^ - ^ 

b. Physical fimUngs ' 

1) Pulse usually increases'. 

2) Blood pressure falls. 

3) Respirations are normal unless pulmonary edema * 
develops; then respirations are rapid and shallow. 

4) Patient appears frightened and may be sweaty and pale 
gray in color." 

c. Emergency care • « 

1) Obviously^ for cardiac arrest, CPR is performed. 

2) For patients ^spected of hayihg a heart attack: 

a) Place the patient in a semi-reclining position. 

b) Administer oxygen by facepnask. 

c) Do not allow the patient taassist in movihg^himself, tt 

d) Comfort and reassure patient. 

e) Loosen patient's clothing. ; ' . ' 

3. Angina pectoris ' 

a. Definition. Angina is pain which occurs when the heart \ 
needs more oxygen than is available. It is usually brought 
on by stress t)r unusual effort. ^ 

I b. Signs. The patient suffers pain in the chest; it-*radiates fo 
the jaw or arms. It is felt as a pressure or squeezing 
sensation. 

c. Emergency care 

1) Patients are usually aware of their condition and have 
been giv^n medication (nitroglycerine) by their physician 
to relieve th^pain^assist them in taking any pr^cribed * 
medication. , ' 

2) It is usually relieved by rest and lasts^3 to 8 minutes and 
^rarely longer than 10 minutes. % 

4. pongestive heart failure > 

, a. Definition. When the heart does noy|ump blo«d 
efficiently to the body, fresh blood cainot enter the 
. heart from the lungs. Blood and bther fluids accumulate^ 
inthe^ungs. ' , . - * ' I ' 

b. Slgns.^ ?igns include the following: ^ ^ * ' 

1) Shortness of breath ' 

2) Anxiety ' ' ' * 

3) Ra})id heart rate' 

4) Rales or wheezing sounds 
^5) Normal' or^somewhat high blood pressure 

^ Note: It is possible to have heart failure with uq chest pain.^ 



•List on chalkboard. 



Indicate that- pain lasts 30 
minutes to hours. 

^^ote that fainting or 
pulmonary edema may be 
the fu^t signs. 



Note that occasionally the 
pulse slows. 




J^k student to identify 
resultant condition. 
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c* Emergency care. Emergency care for this patient is the 
same as that for heart attack patien^. 



Stroke 

(1:20) 
0:15 



L 



1. CVA. A stroke is also known as a cerebroyasjfular^ 
jaccidait of CVA; it is an interruption ot bl^ flow 
long enough to cause damage to the b'rain. 

2. Causes, ftirt of the brain has bjeen damaged due'to a 
blood clot or ruptiir^ of an artery. A clot may have 
formed elsewhere in the body and traveled to, the brain , 
as an embolus. " . ^ ^ * 

1 Signs ~ 

a. Numbness or paralysis' oif the extrenlities. 

b. Confusion or dizziness. 

c. Difficulty with speech or vision. 

d: Diminished consciousness; coma. ^ , 

e. Convulsions. ' ^ ^ 

f . HeadachcEalone. , ^ 

4. Emergency care. Care willclepend on the signs exhibited 
by the particular patient. Major consideration is calm ^ 
treatment and careful handling, particularly of paralyzed 



/""V. treati 



Note: Even though the patient may not be able, to spealj: 
and appears unconscious, he jnay be able to hear what is 
being said— be careful what you say in front of such 
patients. • • 



Identify types of care that 
may be required for stroke 
patients. 



Dyspnea 

'(l:3j5) 
0:15 . 



1 . Definition. It is defined as a sensation pf shortness 
of breath. % * . . ' - 

2. Causes. Causes may be medical or traumatic. Traumatic 
causes have been previously covered in the lesson oh 

^ chest injuries. * • . ^ * . 

3. MedicaJ' reasons. Medical probleni^ include: 

a. Acute puBhonary edema-Aliscussed under heart attack. 

b. Airway obstructionl5y^piration of vomitus or foreign 
olyects— discussed previously. 

c. rPulmonary diseases: 

1) Xhronic obstructive lung disease (emphysenia or. chronic^ 

bronchitisX. ^ , * 

2) ^thma qr allergic reactions. * 

d. Hyperventilation * 

4. Stimulus to breathing * 

a. Main stimulus— level of carbon dioxide in the arterial 
blood. , ^ ' 

b. Secondary stimulus— low level of oxygen in the arterial . 
blood. ' 



Exdain how the main 
stigRulus works tuid when 

^^the secondary stimulus tak^ 

. over. 



> )6 



132/ 



Time .... 
(Elai^)* 
Actual ' 



Contents 



Instructor 
Notes 



5. Chronic obstructive lung disease 

a. Cause. SeveJ:^^^S^^nlonary damage— respiratory center 
; may be so fleprcssed that th^ patient .does not have a 
stimulus to breathe*—. ^ 

h. Signs 

1) Typically elderly thin patient with barrel-like chest. 

2) Semiconscious or unconstious. . 

3) Respiratory distress— rapid or slow. . 

4) Using m uscles of nec k and sho ulders to expand chest. 

5) Pursing lips to puff air out. 

6) Pulse rapid, possibly irregular, 
c. Emergiincy care ^ ^ 

1) Reassure patient. 

2) Administer oxygen. 

3) Assist breathing as necessary. 

6. Bronchial asthma 

a. CtBtff— abnormal spasm of the airway passages; patient 
is normal bdttween attacks. 

b. Signs A * • * 

1) Respiratory distress— wheczing^ on expiration; difficult 
expiration; increased respiratory rate. 

2) Tension and anxiety. " 

3) Blood pressure possibly slightly elevated. 

c. Emergency care . 

' 1) Reassure patient. 

2) Administer oxygen. , ^ 

3) Assist patient in taking his own medication. ^ ^ 

7. Hyperventilation I 

a. Cflitff— overbreatj^ng usually due to psychological stress. 
b/iigns . : . 



Give typical ri 
condition. 




Repeatedly evaluate 
respirations. 



\ 



Explain how a person can 
hyperventilate. 



1) Anxiety— terrifie^l of death. 

2) Dizziness and fainting. 

3) Numbness or tingling of hands and fcets. 

4) Stabbing chest pain. 

5) Rapid breathing. 

6) High pulse ^i^te. 
cEmeffency&e 

1) Reassure patient. 

2) Ask patient tp breathe into paper bag. 



Tm-M^nite 
Break 

(1:50) ' 
p:10 



iPnctke 

(2:00) 
1K» 



1. Symptom recognition and emergency care for: 
a. Ingested poison 



Simulate signs ancf ' 
symptoms. Ask Student to 
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b. Snake bite 7^ \ 

c. Heart attack 
(t. Stroke ' 

e. Anaphylactic shock 

f; Acute emphysema attack 

g: Acute asthmatic attack _ ! 

2\ Each student should pr|^ice as needed the following 
> skills: 



assess the condition and 
provide or describe 
raiergency care.-^Yhe student 
snould demonstrate his 
approach to the patient 
and history taking as 
appropriate. 



Divide class into groups 
of 6. - 



(3:00) 



a. Performing one-man cardiopulmonary resuscitation on 
an adult manikin for both afiwitnessed and unwitnessed . 
cardiac arrest. 

b. Performing two-man cardiopulmonary resuscitation 
- including changing positions during resuscitation. , 

c. Performing cardiopulmonary resuscitation while manikin 
is being transported on a stretcher. 

d. Performing cardiopulmonary resuscitation on an infant 
manikin. 

e. Using the following equipment (including setting up and 
closing down equipment as appropriate): , 

1) Oropharyngeal airways.-, 

2) Nasopharyngeal airways. 

3) Portable suction unit. 

4) Oxygen." 

; 5) Oxygen delivery system— nasal cannula, facemasks, mask 
and bag, and/or venturt mask. 

6) Pocket mask with, oxygen inlet valve, ^ . 

7) Bag-valve-mask resuscitator with and without oxygen. 
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CNUcctivcs 



1 



J^uirements 



Imtnictorf^ 
'Tasks 



It 



Provide the student with sufficient iAformatibn for him to 
^describe the causes, signs, and emergency care for tjie 
following: , , • . 

Diabetic coma and insulin shock ^ 

Acute abdomen 

Com;nunicable diseases * ^ , 
Patients with abnormal behavior 
y Alcohol and drug abuse 
Epileptic convulsion 

« 

Review problems in dealing with child patients; 
Provide the student with'^practice-in asscssing-a-payent^s — 



condition and providing (or describing as appropriate) 
proper emergency care. 




There are no special reqi^ffements for this l^on. 

r 



1. Review the lesson outline to assure understanding of 
contents and pAe^ures. 

'2. Review- references selected for the lesson by the course 
coordinator.' 



3. Use. the references and your own knowledge and* . 
experience to CBriclTlhe-lesson outlines as appropriate 
when you deliver your lecture. cu 

4. Be prepared to use chalkboard in class. 

Fofmal evaluation of skijls and kr]owl8agc will be 
\ \ accomplished in subsequent lessons. 

6. If the course coordinator determines^that a review o/ the 
previous lesson is required, additional time will need to 
be add«l to this Jesson for such a review:- 



O > 
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'the contents of thb lesson^were based on the following references: ^ 

0 

American Academy pf Orthopaedic Surgeons. Ei^wrgency cntt and 
inMporin^n of. the tick and figured. (Second Edition). Chicago, Illinois, 
ISr77. Chapters 27, 32. 34, 35, 37, 38 and 39. 

The American National Red Cross. Drags and4lieie abuic. 1971. 
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. 1 =^ 
If new instflictor, jntrdduce 
self. 



AdniinistnitiYe 
Matters ' 

(-) 
(h05 



1. Student attendance* 

2. Annoiin^ments 
Etc. 



Introduction 

(0:05)^ • . 
a;D5 



1. Lesson coverage. The lesson discusses the causes, signs 
and emergency care for diabetic condition/, Jthe acute^ 

" abdomen, communicable diseases, the disturbed and 
unruly, alcohol and drug abuse and epilepsy, also 
reviews common problems and te5:hniqu^ of care for ' 
the child patient." ' ^ ^ ^ 

2; Need for lesson. This lesson covers common medical 

•'cdt^ditions; severe cases can be life-threatening. Th^ EMT 
. should be able to recogitize Uiese conditions and i;ender 
appropriate emergency care.\ 




3. Lesson objectives 

a. Describe the causes, signs, and emergency care^ 
following> 

1) Diabetic coma and insulin shock 

2) Acute abdomen ' 

3) Communicable diseases ' / 

4) Emotionally disturbed 

^5) Alcohol and drug abuse ~ 
*6) Epileptic Convulsion 

b. Review special techniques and problems in dealing with 
, child patients. 



Review lesson coverage and 
objectives. Emphasize 
importance of skills arffl 
knowledge coveted. * 



,Refer to lesion objectives ip 
the Student Study Gui*<ie^ " 
and review with class. 



IMabetes 

(0:10) 
0:15 



1. The condition . 

a. Diabetes is a condition in which the body is unable to use 
'sugar normally. 

b. Body cells need sugar to survive, 

c. Insulin in the body permits sugar to pass from the blood- 
* ' stream to bo3y cells. . • ' 

d If there is ngt enough insulin, sugar will be unable to get 
to body:cells and they will starve. ^ 

e. If there is too much in^;oliri,^there will be insufficient 
sugar in the blobdstreahi and brain cells will b^amaged 
^ince they need a constant-supply of sugar. 

C , . / ' 

2. Diabetic coma ^ v ^ * 

a. Problem* There is insuffteient insulin and therefore too 
much sugar in the blood and not enough in the body 

• cells. Thfe' diabetic: 

•1) Has eaten loo much food that contains or produces 

*sugarv ot: " * 
, 2) Has not taken his insul|n. 

b. Signs. The diabetic may have some or alLof the following 
signs: 

1)*A sweet or fruity (acetone) odor. 



Discuss importance of 
checking for emergency 
medical identification 
symboL 



List on chalkboard. 



( 
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2) Dehydrated (dry) warm skin. * 

3) Rapid, weak pufseT . ^ 

4) Air hunger— rapid, deep breathing. 

5) Varying degrees of unresponsiveness, up to coma. 

6) Normal or slightly low blood pressure. ' ^ 

Note: The onset of diabetic coma is gradual over a' i, 
period of days. 

c. Emergency care. This patient needs immediate transpor- 
tation to a medical facility. 

tj * 

XJnsulinshock 1 , ^.^ 



a. Problem. There is too much insulin in the body; there- 
fore, the sugar leaves the blood rapidly and there is in- 
sufficientvSugar Tor the brain cells. The diabetic: 

1) Has taken too much insulin,, or 

2) Has not eaten enough food, or 

3) Has exercised excessively. 

b. Signs. Signs include the following: ^ 

1) Pale, moist skin. 

2) Full, rapid pulse^ 

3) Normal breathing. 

4) Dizziness; headache. 

5) Fainting; seizures; disorientation; coma. 

6) Normal blood pressure. 

Note: The onset of insulin shock is sudden; it may^occur 
within minutes: « 

c. Emergency care. The patient desperately nee^s sugar 
before brain damage and death occur. A sugar cube 
placed under the tongue of an unconscious patient should 
arouse him; sugar in any form can be given to a con- 
scious patient. He needs immediate transportation to a 
medical facility. 

Note: if the rescuer can't distinguish between diabetic 
coma and insulin shocK and sugar is available, have the 
patient take it. it can't appreciably hurt the patient in 
diabetic coma and may save the life of ar patient in 
, insulin shock. 



List on chalkboard. Discuss 
difficulty of diagnosis. 



Note that the unconscious 
patient needs constant 
observation if sugar is 
piaced under the tongue. 



Acute 
Abdomen 

(0:25) 
0:10 
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1. Definition.. The term means abdominal disease causing 
irritation or inflammation of the peritoneum. 

2. Signs 

a. Abdominal pain, local or diffuse ^ 

b. Abdominal tenderness, local or diffuse 

c. Patient is quiet and reluctant^to move 
* d. Rapid shallow breathing 

e. Rapid pulse 

f. Low bl6od pressure 

g. Tense, often dfstended, stomach e» 

h. Position of the patient 



133 



4dentify typical causes. 



Explain reason for each 
sign. 



I 



Note: if peritonitis is associated with hemorrhage, signs of 
''^shock may be' severe. • 

3. Emergency catc. The patient needs speedy traqsportation 
,ri€f a medical facility. Care includes: 

a. Keep airway .clear ' 

b. Administer oxygen if necessary 

c. No ikjuids or food 

d. No medication ^ ' 

e. Position patient comfortably ' <■ 



Emphasize importance of 
recording signs and 
symptoms and patient's 
description of his condition. 



f. Prevent shock 



CbmmanScable 



(0:35) 
0:15 



1. Comman communicable diseases 

a. "Chicken pox 

b. Diphtheria f * ^ " 

c. Food poisoning ^ 

d. German measles 

e. Gonorrhea . • _ 
g. Malaria ,r 

' h. Measles .J " ' ^ 

i. Meningitis ^ * . " 

j. Mononucleosis 

k. Mumps . . 

1. Pneumonia ^ * 
m. Poliomyelitis 

n. Rocky Mountain spotted fever 

0. Smallpox 

p. Scarlet fever 

q. Syphilis 

r. Tuberciilosis 

s. Typhoid fever 

t. Whooping, cough ^ 

2. Procedures 

a. if nature of call is known in advance: 

1) Wear disposable gown and mask. - - 

2) Remove all unnecessary equipment from the vehicle. 

3) Use as much disposable equipment as possible. 
' h. Upon return: 

X) Boil clothing ? 

2) Wash hands 

3) Shower ^ ^ 

4) if exposed to: 

a. SnfeU pox • revaccinatio*n 

b. Diphtheria - immunization 

c. Mqiingitis - check with physician 



Briefly describe typical 
characteristics and mode of 
transmission of soifae of the 
common ccMnmunicable 
diseases. ' 



Identify types of equipment. 



Follow latest medical 
recommendations. 
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V d. Syphilis • check with 'physician if bitten or scratched 
c. Follow prescribed procdHures for sanitizing and decon- Review procedures, 
laminating the vehicle and its equipment. 

Note: The EMT should protect himself by having yearly 
physipals and makii^ sure his vaccinations are up to date. 



TetihMinute 

0:10 * 



Patients with 
^nomud Behavior 

(1:00) 
0:05 ' 



1. Reasons for abnormal behavior 

*a. Emotional stress may result from the crisis at hand. The 
patient, relatives and bystanders may become hysterical. 
The patient may be afraid of dying. 

b. Injuries, such as a blow to the head, may result in 
abnormal behavior. 

c. Illnesses, such as diabetes, high blood pressure, epilepsy 
and high fevers, can result in abnormal behayior. 

d. Persons with mental disorders may be violenti agitated, 
threatening, or they may be depressed or .suicidal. . ^ 

Persons under the influence of alcohol may be unruly. 
' A person undergding sudden alcohol withdrawal may have 
hallucinations or 'delirium tremens (DT's); 

f. Persons under the jnTluenceiOf drugs may be.hig^i, low 
or hallucinating. ' 

2. Patient management 

a. Evaluate the situation considering causes and'p^siWe 
danger^. ^ ^ . \ 

. b". Display an attitude of sincerity, calmness, confjdonee and ^ 
^ willingness to help. 

c. Reassure, calm and encourage patient. 
' d. .Don't rush; jgive patient time to quiet down. 

e. Don't leave the patient alone. *■ 
•f. Don't use force. . 

Note: Alcohol and drugs are discussed below. 

« 



Describe local ordinances. 



Akohol 

(1:05) 
0:10- 



1. Effects. Alcohol is a depressant that affects a person's 
judgment, vision, reaction time and coordirfetion. In 
very large quantities, it can cause death by paralyzing 

' the respiratory center in the brain. 

2. Signs ^ ; . 

a. Odor of alcphol on breath 

b. Swaying/unsteadiness , . ' 

c. Slurred speech 
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d. Nausea/vomiting 

e. Flushed face 

3» Caution 

a. These signs can mean illnesses or injuries other than 
alcohol (e.g., epilepsy, diabetes, head injury). 

b. It is therefore especiklly important that the person'with 
alcohol on his breath (which can smelf like the. acetone 
breath of a diabetic) not be immediately dismissed as 

a drunk. 

c. He should be carefully checked for other illnesses/injuries. 

4. Alcohol copibines with other depressants. When 
alcohol IS taken in combination with analgesics, tran- 
quilizers, antihistamines, barbiturates, etc., the depressant 
effects will be added together and, in some instances, the 
resultant effect will be greater than the expected . 
combined effects of the two drugs. 

5. Management 

a. The intoxicated patient should be given the same 
attention given to patients with other illnesses/injuries. 

b. The intoxicated patient needs constant watching to be - 
sure that he doesn't aspirate vomitus and that he main- 
tains respirations. 

6. Withdrawal problenis 

a. An alcoholic.who suddenly stops drinking can suffer 
from severe withdrawal problems, 

b. Sudden withdrawal will often result in DT's (delirium 
tremens). 

c. Signs include: * >^ 

1) Shaking hands 

2) Restlessness ' 

3) 'Confusipn ♦ . ♦ 

4) , Hallucinations ^ 
SJSometimes Maniacal behavior 

d. ^h«-ptrtient must be projected from hurting himself. 



Drugs - l.Typ^ ^ 

' a. ^ppm— stimulants of 4he central nervous system. They 

^•15 include amphetamines, cocaine, caffeine", anti-asthmatic 

. drugs and vasoconstrictor drugs. " 

b. Dow/iery— depressants of the central nervous system. « 
They include barbiturates, tranquilizers, marijuana, ^ 
inhaled solvents and opiates. 

c. Hallucinogens— ihty include LSD, n^escaline, psilocybin 
and peyote. Marijuana also hasj^me hallucinogenic 
properties. 

2. Amphetamines andrcocaine 
• a. Amphetamines include Benzedrine and Dexedrine. 
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1^ 7 . / v ^ ' ' b. Amphetamines and cosine provide relief from fatigue 
^ * ^ . and a feeling of well-being. 

^ c. Blood pressure, breathing and general body activity are 

^* , increased. . ' • 

'If. < 

• * ^ d. Some users take a **sp^d run" of repeated high doses, 

t?^^ . Results are hyperactivity, restlessness and belligerance. 

- \ ' Such persons need to be protected from hurting them- 

* * selves and others. Acute cases need medical attention. 

e. At the end of a **speed run," the us^i;is ]eft exhausted 
^d sleeps. On awakening, he is depressed. 

' f. Respiratory failure can occur with cocaine. 
3; Hallucinogens 

^ . a. These drugsinclude LSD, mescaline; morning glory 

? seeds, etc. 

b. They produce changes in mood and sensory awareness; 
a person may ;*hear" colors and **see" sounds. 

. \ca<^They can cause hallucinations and bizarre behavior that 
' , can make the user dangerous to Jiimself and others. 

' d. Apiite case® need medical atWion. Patients should be 
protected from hurting themselves. 

4. Marijuaha 

^ a. Marijuana provides a feeling of relaxation and euphoria. 

b. Users report distortions of time and space. 

c. In some persons, excessive use can resuft in a'reaction 
similar to a bad LSD trip. 

5. Barbiturates. ^ 

*a. Barbiturates include Nembutal, Amobarbital, Seconal 
^ ' and Phenobarbital. 

b. These drugs rSult in relaxation, drowsiness and sleep. 

c. Overdoses can produce respiratory depression, coma 
and death. I 

d. Withdrawal can cause anxiety, tremors, nausea, fever, 
delirium, convulsions and ultimate fatality. . 

6. Tranquilizers 

a. Tranquilizers include Miltown, Equanil and Valium. 

• ' b. They are used to calm anxiety. 

c* High doses produce the same effects as. barbiturates. 

d. Withdrawal can cause the addict protilems similar to 
those occurring from withdrawal from barbiturates. 

♦ 7. inhaled solvents * ' 

* \ a. A person who inhales glue or other solvents (gasoline, 
lighter flilfc, nail polish, etc.) experiences effects sijnilar 
to those of alcohol. 

h. He can die trough suffqcation. 
* , c. In addition, some inhalants can cause death by changing 

• 1 , the rhythm of the heartbeat. 
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Epilepsy 

(1:30) 
0:10 



8. Op^iates (narcotics) 

.a. Opiates include opium, morphine, heroin, codeine, • 
paregoric and Demerol. * " - 

J). They are used medicinally to relieve pain and anxiety. 

Overdoses can result in deep sleep (coma), respiratory 
depression, and death. 

d. The pupils,of opiate users are described as **pin.point'" 
in size. 

e. Withdrawal symptoms include, among others, intense 
agitation, abdominal discomfort, dilated pupils, increased < 
breathing and body temperatures and a strong craving 
fora**fix/' . 



9. Summary comments regarding care 

a. 'Voipiting should be induced if the overdose was taken in 
the preceding 30 minutes. 



E>escribe local rules pertain, 
ing to care of alcohol or 
drug abuse patients. 



^ themselves and others. They should be reassured and 
treated calmly. 

c. Level of consciousness should be itiaintained. ' 

d. Resjlirations shoiilJ be carefully^ monitored since over- 
doses of depressants can cause respiratory depr^ion 
and death. ' « 

e. The ESiX should instill confidence. The patient should 

be assured that he will be alright. 

• « 

f. xThe EMT should be alert for possible allergic reactions 
and shock. 

g. Evidence Should be preserved. 

h. Prompt transportation ^hb»ld be provided, 

1. Types 

a. Grand Mai— major seizure. ^ ^' 

b. Petit Mai— minor*seizure< no unconsciousness. 

t> • 

2. *Gnind Mai seizure » # ^ 

. a. The patient convulses due to a sudden abnormal stimula- 
L - tion of brain cells." • ) 

b. The convulsions are usually followed by unconsciousness. 

( - 

3. Einergency care-* ^"^^ * 

a. The major requirements of the rescuer is to protect the - 
patient from hurting himself during a seizure. 

b. The epileptic should not be>physk:ally restrained in any-^ 
way unless, he is very wild. 

c. He should be transported to a medical facility when the 
seizure is over. 



Identify possible causes. 



Problems of 
ChOd Patients 

<1:40) 
0:20 



EMC 



I. General comment. T?chniques of care for children are 
essentiallj^the same as those for adults with sortie varia- 
tions being necessary due to size. For example, the 

, 'following have already been discussed: 
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a. Airway obstruction 

b. Oxygen , 

c. Pulmonary resuscitation 

d. Cardiopulmonary resuscitation 
,e. Bleeding and shock 

f. Head, neck and spine injuries . 

g. Chest injuries 

h. Fractures and soft-tissue injuries 

i. Abdominal injuries and pain 
j. Poisonings 

k. Contagious diseases 



Explain that, since they have 
been covered in this, or other 
bourse lessons, emergency 
care procedures will not b'e 
repeated here. 

\ 



2. Approach 

a. There are special problems in dealing with children since 
^ they are apt to be afraid or unable to communicate, 

for example: 

1) Fear 

a) Of the accident scene— confusion, noise, cries of the 
injured, view of injured particul^tly if injured are parents 

b) Of their own injuries, blood, pain 

c) Of strangers— therefore, they will fear the emergency 
medical technician and the care he provides 

d) Of being confined, as in splints 

e) Of being trapped, as in vehicles, wells, cave*ins 

f) Of being separated from pai^ents 

2) Inability to communicate ^^^^-^ 

a) Too young to communicate verbally \ ^ 

b) Too frightened to communicate ' ' 

c) Too young to understand what has happened 

b. The EMT should be reassuring, calm and understanding 
with child patients. He should: . 

1) Use simple language and a soft voice 

2) Be very-gentle in feeling for injuries 



3. Special problems — . ^ ^ ^^^'^ procedures. 

a. Fever. A. child with an unusually high fever should be 
cooled before and during transport. ... 

b. Convulsions. Convulsions are co^nmon in youn^ children Explain causes and 
and frequently associated with fever. The convulsing procedures. 

child needs to be protected from injuring himself. 

c. Sudden infant death syndrome. Death usually occurs Describe typical incident, 
during sleep in an apparently healthy baby. The EMT , 

will encounter anguished parents^ and should endeavor 

• to assist the baby by administering CPR. Reyitv^ indications and local 

d. Child abuse. The EMT should be alert to indicatfens of* reporting requirements and 
child abuse and report suspicions to medical and other procedures, 
appropriate personnel. ^ • V Emphasize importance of 

e Stxual molestation. Children of both sexes are subject :io having a calm professional 

sexual molestation. The patient should not be examined manner. Review local 

unless there ts obvious bleeding that requires control. The reporting requirement? ^nd 

patient should not wash', urinate or defecate. ^ • -procedures. 
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Practice 

0:30; 



(2:30) 



1. Symptom recognition and emergency care for: 
a. Diabetic coma 
'b. Insulin shock 

o, 

c. Acute abdomen 

d. Communicaljle diseaSe 

e. Alcohol abuse 

f. Drug abuse 

r 

g. Epileptic convulsion 

h. Problem with child patient 



\ Instructor* 
Notes 



Simulate signs and ^ . ♦ 
symptoms. Ask student to 
assess* the condition and ' 
provide or describe emer- 
gency care: ThS^stud^nt ' 
should demonstrate his * 
approach to the patient and 
history-taking as 
appropriate. 
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Lesson 16 



9 



Emergency 
Childbirth 
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Provide the student with sufficient information for him to: 

Describe the meaning and function as appropriate of each 
of the following terms: fetus, uterus, birth canal, placenta, 
umbilical cord, amiiiotic sac, cervix,-yagina, perineum, ^ 
clowning, bloody show, stages of labor, presenting part, 
abortion, live birth certificate, fetal death certificate. 
Identify predelivery emergencies and their cai-e."* 
Describe how to determine if delivery is imminent,^^ 
Describe procedures for assisting themother in a nomial- 
childbirth. - ' * ' 

Describe procedures for resuscitating the newborn. 
De^be procedure for a breech delivery, prolapsedcord, 
excessive bleeding, abortion^ and multiple birth ? 
Describe typical characteristics and techniques of care for 
the premature infant, including use of the infant carrier 

Provide the student with suffident practice for him to: 
Demonstrate on an obstetrical manikin correct procedures 
for both normal and abnormal births^ 
Demonstrate on a resuscitation manikin procedures for 
resuscitating tjie neN^bpm, including administration 
-of oxygen . * 

\ 



Equipment/material: 

Sterile delivery pack (one for each 6 students) 
Obstetrical manikin (one for each 6 students) 
Infant resuscitation manikin (one for each 6 students^ 
Oxygen and delivery system (one for each 6 students) 
Premature infant carrier (one for each 6 students) 

Dlustrations: 

Side view of abdominal Qjvity of non-pregnant female 
Side view of abdominal cavity of pregnant female 
Crowning vagina 

FOnt: The following (or similar) film showing an actual 
childbirth is advised. 

Emergency, Childblrtfu P^pared by Department of Trans- 
portation. Available from National Audiovisual Center, 
Washington, D.C. 20409 

Instnictors: ^ 

One for each 6 students during the demonstration/practice 
period. 9 
Note: If there are fewer instructors or less equipment than 
specifiejl, additiohal ii^t will be requifSaffor practice 



1. I^ew the lesson outline to assure understanding of 
V ^ intents and procedures. 
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2. Review references selected for the lesson by the course 

t^l ' .v^^^ , • coordinator.' 



• 3* Us^ the references and your own .knowledge and 
f^^ . ^ - experience to quich the lesson outlines as appropriate 

when you deliver your^lecture. 



4. Select or prepare ajJpropriate instructional aids.L 
/ ' instructional aids are not available, be prepared to 1 

chalkboard in class. Obtain and preview the Him reco'm-^ 
mended for the lesson/ Assure availability of projection 
equipment. 

5. Assure that all equipment and materials required for the 
lesson art available. 

6. Brief all instructor aides regarding their roles and 
responsibilities during the lesson. 

7. Before completing the lesson, make sure that al) students 

can perform the skills as specified— formal evaluation of 

y . both skills and knowledge will be accomplished in 

subsequent lessons, ^ ^ 

8. If the course coordinator determines that a review of the 
previous lesson is required, additional time will need to 

• be added to the lesson for such a rcvilW. 



\ 
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'The contenu of this lesson were based on the following reference: 
American Academy of Orthopaedic Surfeons. EiMffttcy caf« antf 
tmjjportjOoa of Ott side aid ii^artd, (Second EdiUon) Chlca|o» IliinoU. 
1577. Chapter 36. 
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Time 



^Administrative 
Matters 

0:05 



Contents 



1. Student attendance 

2. Announcements 
Etc. 



Instructor 
Notes 



If new instructor, introduce 
sel&and instructor aides. 



I 



Introduction 

(0:05) 
.:0K)5 . 



pn coverage. The lesson covers normal and abnormal 
kand provides for students to practice skills in assist- 
• ing in cteHyeries and caring for the mother and the 
newborn. 

2. Need for lesson. A childbirth can be an emergency event 
and knowledge of appropriate procedures will permit 
better care of both patient and baby. 

3. Lesson objectives 

a. Describe the meaning and function as appropriate of 
each af the following terms: fetus, uterus, birth canah 
placenta, umbilical cord, amniotic sac, cervix, vagina, 
perineum, crowning, bloody show, stages of labor, 
presenting part, abortion, live birth certificate, fetal 
death certificate. 

b. Identify predelivery emergencies'and their care, 
^c. Describe how to determine if delivery is imminent. 

d. Describe procedures for assisting the mother in a normal 
childbirth. 

e. Describe procedures for resuscitating the newborn, i 

f. Describe procedures for a breech delivery, prolapsed 
cord, excessive bleeding, abortion, and multiple birth. 

g. Describe typical characteristics and techniques of care for 
the premature infant, including use of the infant carrier. 

h. Demonstrate on an obstetrical manikin correct procedures 
for resuscitating the newborn, including administration 
of oxygen. 

i. Demonstrate on a resuscitation manikin procedures* 
for resuscitating the newJ)orn, including administration 
of oxygen. ' 



Review lesson coverage and 
° objectives. Emphasize 
imp6rtance of skills and 
knowledge covered. 



Refer to lesson objective? 
the Student Study Guide 
and review with class. 



m 



I 



Relevant Anatoifiy, 
Physiology 
and Terms 

\.<0:1Q): : ' 
0:15' 
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1. Fetus— developing unborn baby 
'2. Uterus— organ in which the fetus grows 
3 Birth canal—vagina and lower part of the uterus 

4. Placenta*(afterbirth)— organ through' which baby ex- 
changes nourishment and waste product$ during 

pregnancy ^ 

. ^^.^ 

5. Umbilical cord— cord through which in'fant.receives 
- nourishment 

6. Amniotic sac (bag of waters)— the sac that surrounds the 
baby inside the uterus 



Refer to illustrations of the 
abdominal cavity of the * 
pregnant and non- 
pregnant female and 
define each term. 
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7. Cervix— lowest part of the >jterus ' • 

8. Vagina— lower part of th6 birth canal : 

9. PjMineukn— skin area between vagina and anus 

10. Crowning— the bulging-out ,Df thi vagina opening the 
..^Jbaby's head presses against it. 

11. ''Bio6dy show"— mucus and blood that cdme out of the 
vagina as labor begins • 

12. Labor— muscles of uterus open, the birth canal and push 
the baby down through it 

. a. First siage^stm of contractions to opening of cervix 

b. Second Jtofe— opening *6f cervix to, birth' of baby - 

c. mrd sto^f— birth of baby to delivery of placenta 

13. Presenting part— the part of the baby that com^ out * - 
fii^t— usually the head 

14. Abortion— miscarriage 

15. li/ft birth certificate— a certificate that live birth has 
rurred 



Instructor 
Notes 



Refer to illustration of, 
crowning. * 



Give local definition. 
Describe local requirements. 



Fktal death certificate— a certificate for a stillborn baby Describe loca^ requirements. 



1. Surgical scissors 

2. Three hemostats or cord clamps . 

3. Umbilical tape or sterilized cord 

4. Ear syringe, rubber^bulb typ^ 

5. Four towels ^ ^ 

6. One dozen 4 x 4-inch g^uze sponges 

7. Three or four pairs of rubber gloves 

8. One baby blaiiket ' 

9. Sanitary napkins 

10. Two large plastic bags 



Display and describe use of, 
each item in the delivery 
pack. . ' 



1. Convulsions (from epilepsy or foxemia) ^ , Explain reasons for each \ 

a. Place padded tdngue depressor or folded towd in mouth, ^^on. 

b. Place mother on side. • J . , 

c. Upon regaining consciousness, elevate shoulders and 
.head. " ' ■ 

d. Give oxygen. , . 
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(Eteps«i) ^ ^ I . 
Actual" , . ; * 
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2. Heart/lung complications— give oxygen. 

1 Hemorrhage ' 

a. Do npt examine vaginally. 

b. Administer oxygen. 

c. Maintain body temperature. 

d. Encourage mother to lie on her side. 

4. Automobile accidents— follow general principles of 
emergency care. 



Initial 

Consideradons 

(0:35) 
0:05' 



1. It is generally best to transport the mother unless the 
delivery is expected in a few minutes. 

2. To determine when delivery is expected, ask: 

a. Has the mother had a baby before? 

b. Does she feel she has to strain or move her bowels? 

c. Is the vagina bulging or is baby crowning? 

3. Precautions: ^ t 

a. Look, do not touch. 

b. Do not lei mother go to batlirobm. 

c. Do not hold mother's legs together. 



Give implications of answers 
to each question. 



Explain. 



Ten-Minute 
Brealc 

(0:40) 
0:10 



Film— 

E^rgency 

ChUdbirtti 

(0:50) 
0:20 



1. The film shows an actual childbirth and means of caring 
for mother'and baby. 
4 



-Show and critique film. 



Demonstration 
and Practice 

(1:10) 
1:05 



He'" 



1.' Normal delivery. Procedures a^ 

a.* Have mother lie with knees drawn up and spread apart. 

If in automobile, have mother place one foot on the ' ' 
. floorboard. • 

h: Place sheet, blanket,, or newspaper ur^er buttocks to^lift 
- them about 2 inches off the surface. 

c. Fold sterile, towel and place Under buttocks. 

d. Place another sterile towel on patient's abdomen and one 
on surface below opening of vagina. 

e. When the baby's head appears; place the fingers of the 
gloved hand on1ts head and exert ve^ gentle pressure. 
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Divide class into groups 
of 6. 

Using an obslelrical-w 
manikin, demonstrate and 
have class practice each 
procedure. 

Give reason. ^ 
Give reason. 



Tunc . 

(Elapsed) 

Actual 
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f. If the. amniotic sac does not break, use clamp to punc- 
ture sac and push sac away from baby's mouth and nose. 

g. When the head is born, check if umbilical cord is around* 
neck; slip over shoulder or clamp, cut and unwrap. 

h. Pldce hand uftder baby's head for support and sDction 
baby's mouth two or three times and each nostril once. <^ 

i. As the abdomen and hips are born, place the other hand 
' under those parts— there are now two hands supporting 

the l?aby. r ' - . * 

j. jWhen feet are bom, grasp feet/ 

k. Wipe blood and mucus from mouth and nose with a 
* sterile gauze, suction mouth and nose again. 

1. Wrap baby in a blanket and place on its side, head 
slightly lower than trunk. 

m. Clamp,'cut and tie umbilical cord. ^ 

n. Massage uterus. 

0. Observe mother for delivery of placenta— few to 30 min- 
' utes; if over 20 minutes, transport. If heavy bleeding, 

tfSnsport. Massage uterus, administer oxygen, place 

sterilfe pad over vagina. 

p. When deliveredrwrap placenta jn towel and put in 
.plastic bag; Vi pint blood normal. Place sterile ^ad 
.over vaginal opening, lower mother's legs, help her 
hold them together. - 

q. Record time of delivery and transpprt mother, baby and 
placenta to hospital. 

Note: If baby does not deliver after 20 minutes of contrac- 
tions every 2 to 3 minutes, transport immediately. 

2. Resuscitation of the newborn. Proc^ures are: 
' a. Suction airway as previously described. 

b. Lay baby on side, head lower than body. 

c. Snap index finger against bottom of feet; if no response^ 

d. Apply gentle mouth-to-mouth/nose resuscitation. 

e. Continue resuscitation until breathing starts; then oxygen. 

f. Apply'cafdiopulmonary resuscitation .if no pulse ;after 
, two minutes. ^ . 

g. Continue cardiopulmonary resuscitation until baby ^ 
breathes or is pronjounced dead by a physician. 

3. Breech delivery. Procedures are: * • 

,a. Make same preparations as for normal delivery. 

b. Allow, buttocks and trunk to deliver spontaneously. 

c. Support legs and trunk. 

d. Allow head to deliver spontaneously* 

e. If head does not-tfeliver in three minutes, transport 
immediately. Do not pull baby out. 

f. After head delivers^ continue as in normal birth. 

g. If only foot or arm protrudes, transport to hospital * 
immediately. 
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Remihd class that baby is- 
slippery. 



Demonstrate grasp. 



Demonstrate and have class 
practice. Describe stillborn 
and baptismal procedures. 



Ask class members tQ 
describe procedures. 

Ask class members to 
describe procedures. 



Demonstrate and have Class 
practice. 



Sqnmuury 
and Qaestions 

(2:15) 
0:15 . 



4. Prolapsed cord^ Procedures are: 

a. Put mother in shock position— legs elevated, give oxygen, 
keep mother warm, have her He.on one side. ^ 

b. Wrap a sterile towef af ound the visible portion of the 
cord. Po not replace or put pressure on cprd. 

c. Transport immediately. 

5. Excessive bleeding (more than 5 soaked j>ads).. 
Procedures are: • . ^ 

a. Prevent shock. 

b. Place sterile sanitary napkin at opening of vagina; save 
> bloodf-filled pads. 

C. Do not hold legs together or put hand or anything in 
' vagina. 

d. Preserve any tissue passed. 

e. Transport immediately-. ^ ' 

6. Abortion (miscarriage). Procedur^jiFer" 

a. Prevent shock. 

b. Immediately transport. . 

c. Save any passed tissue. 

7. Multiple birth— procedures are the same as for single 
births. 

8. Premature Infant 

a. CAorwc/eriyrfcj— usually thinner, smaller and redder than 
a full-term baby with a relatively large head. 

b. Care 

1) Keep the baby^arm. 
• 2) Keep the mouth and throat clear of fluid and mucus. 

3) Ensure cord does not bleed. ^ 

4) Administer oxygen. ' * • ^ 

5) Don't infect itifant. - 

6) Alert hospital. 

9. Premature infant carrier. Procedures are: 

a. Fill hot water bottle, cover and place in carrier. ^ 
br^Wrap infant in blanket or napkin. 
. c. Make sure carrier is secure in ambulance. 
Note: The instructor should use the pra(^^ce period not^nly 
for perfection of skills but also for emphaslS of all lesson 
average required for students to achieve the lesson 
objectives. 



1. Class questions or comments on the topicofnhe lesson. 

i: Demonstration by selected class members of achievement 
of lesson objectives. . 



Pescribe symptoms. 



I>escribe signs of multiple 
birth and procedures for 
delivery. 



Demonstrate and have class 
practice. 



Display and demonstrate use • 
of carrier. Have members of 
class assist. 



Question class members on 
selected objectives. 



(2:30) 
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Lesson 17 



Environmental 
Emergencies 



^ 
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Provide the student with sufficient information for Wm to; 
Describe skin damage and appearance of first-, second- and 
,third-dcgree heat bums 

Use the rule of nines in estimating percentage of body ^ 
burned » 
Indicate factors affecting the seriousness of a heat bum , i 
Estimate the seriousness of a heat bum gtven a-description 
of each factor affecting seriousness 

Describe heat bum managemetit procedures. 

Describe causes, seriousness and management for chertical^ 

burns 

Describe appearance and management of electrical bums 

Describe E^IProle in electrically hazardous situations 

Identify the ICC symbol for radioactive materials 

Describe aaions EMT can take to control his exposure to 
.radiation 

Describe radiation emergency care procedures for patient 
and EMT 

Dfescribe causes, signs, seriousness and care for patients 
suffering from heat cramps, heat exhaustion and heat 
stroke 

Idenlify and describe the five major ways in which the body 
lose! heat 

Identify' and describe the stage^of emergency cooling of 
the body (hypothermia), , 

Describe emergency care for a patient suffering from 
general cooling of the body (hypothermia) 

Etescribc signs, seriousness and emergency care for frostnip, 
superficial frostbite and deep frostbite • 

Describe physiological effects of drowning 

Describe management for the drowning patient 

Describe the problem, signs and care for patients suffering 
from air embolism and decompression sickness 



Rcqinraiieiite 



Instructor 
Tasks 



Equipment/materials: 

Gciger counter ^ ^ ; 

Hustnitions (chart, slide, drawing): ^ 

First-, second- andf hird-degree bui^ 

Rule of nines for adults and infants 
« 

ICC identification for radioactive materials 



Review the lesson outline to assure understanding of 
contents and procedures. ' 



2. Review references selected for the lesson by the course 
coordinator.' 
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'The contents of this lesson were based on tKe following reference: 

American Academy of Orthopaedic Surgeons. Emcrieiicy care and 
traatporUUon of the tick and injnrtd. (Second Edition) Chicago, Illinoit » 
1977. Chapters 40. 41 , 42. 43 and 44. 
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3. Use the references and your own knowledge and 
fv'iX r- • I' expejrience tp^ririch the lesson outlines as appropriate 

^ ' ^ * , when you deliver your lecture. 



4. Select or prepare appropriate instructional aids. If 
instructional aids are not available, be prepared to use « 
chalkboard in class. ' 

5. Formal evaluation of skills and knowledge will be 
covered in subsequent lessons. * 

6. If the course coordinator determines that a review bf the 
previous lesson is required, additional time will need to 
be added to this lesson for such a review. 



\ 
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Actual ^ 
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2. Announcements 
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If new instructor, introduce 
self. 



Introduction 

(0:05) 
0KJ5 



1. Lesson coverage * 

a. Heat, chemical, electrical and radiation burns 

b. Exposure to cold 

c. Water hazards 

i. Need for lesson. Proper management of patients suffer- 
ing from bums, exposure to cold and water hazards can 
save lives ,as well asjimbs and minimize suffering. 

3. Lesson objectives 

a. Describe skin damage and appearance of first-, second- 
and third-degree heat burns. 

b. Use the rule of nines in estimating percentage of body 
• burned.. 

c. Indicate factors affecting the seriousness of a heat burn, 

d. Estimate the seriousness of a heat, burn given a descrip- 
tion of each factor affecting seriousness. 

e. Describe heat Bum management procedures. ^ 

f. Describe causes, seriousness arid maiiagement for 
chemical bums. ^ 

g. Ekscribe appearance and management of electrical burns. 

h. Describe EMT role in electrically hazardous situations. 

i. Identify the ICC s^bol-for radioactive materials. . 
J. I^ribe how the EMT can control his radiation 

^posure.' 

k. Describe radiation emergency care procedures for- patient 
' and EMT. 

I. Describe, causes, signs, seriousness and care for patients^ 
suffering from heat cramps, heat exhaustion and heat* 
stroke. 

m. Identify -and describe the five major ways in which the 

body loses heat, 
n.. Identify and describe the stages of emergency cooling of 

the body. 

•0. Describe emergency care for a patient suffering from 

general cooling of the body, 
p. Describe signs, seriousness and emergency care for frost- 
nip, superficial frostbite and deep frostbite. 

q. Describe physiological effects of drowning, 
r. Describe management for the drowning patient, 
s. DesCTibe the problem, signs and care for patients suffer* 
ing from air embolism and decompression sickness. 



Review lesson coverage and 
objectives. Emphasize 
importance of knowledge 
covered. 



Refer to lesson objectives in 
the Student Study Guide 
and review with class. 
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Burns 

(0:10) 
0:40 



1. Oassification. Bums are classified by degree of damage 
to the skin. _ 

a. First-degree bums. In a first-degree burn,^ ortly the top 
layer of the skinJs burned and the. skin becomes 
reddened. 

b. Second^degree bums. In a second-degree burn there is 
some damage to the dermis and characteristically the skin 
blisters. ^ 

c. Thirdnlegree bums. In a third-degree, bum the entire 
thickness of the skin is bumed down to the subcutaneous 
fat. 

1) The skin usually is dry, pale or white but may be brown 
or even charred. 

2) There is a loss of sensation in the area due to a destruc- 
tion of nerve endings. 

2. Rule of kiines. The nde of nines provides a means of 
estimating^lhe percenSge of the body that is bumed as 
follows: 





Adult 


Infant 


a. Head 


9% 


18.0<7o 


b. Arms • 


9% each 


9.0% each 


c. Torso front 




18.0% 


d^ Torso back : - 


\m 


18.0% 


e. Genitalia 


1% ^ 


1.0% 


f . Legs ^ 


18% each 


* /13.5% each 




100<^^o 


100.0% 



3. Criticality. The degree of seriousness of a burn can be 
estimated from the following: 

a. Degree of the burn 

♦ b. Percentage of body burne^ / 

c. Location of burn — ^ • 

d. Accompanying complications 

e. Age of patient* " \. 

" 4. Critical bums* The following burns are considered 
critical: 

a. Burns complicated by respiratory tract injuries and other 
major injuries or fractures. . ^ 

b. Third-degree TDurns involving the critical areas of the 
face, hand and feet. 

c. Third-degree burns covering more than 10% of the body 
surface. . 

, d. Second-degree burns covering more than 30% of the. 
body surface. 

S. Moderate bums 

a. Third-degree burns of 2 to 10% of the body surface ex- 
cluding face, hands and feet. 

b. Second-degree burns of 15 to 30% of the Body surface. 

c. First-degree burns of 50 to 75% of the' body surface. 



Refer to illustrations of 1st-, 
2nd- and 3rd-degrcc bums. 
Ask class members to - 
idenUfy and describe each 
layer of skin as it is 
mentidncd. 



Briefly describe 4th-i '5th- 
and 6th-degrcc bums. 

Refer to illustration of rule 
of nines for adults and 
infants. . 
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Wo/e-.The general condition of the patient must also be 
considered. For example, a moderate bum in an aged or 
critically ill person might be serious. 

6. Student exercise ^ / 

7. Management 

a. The burned area should be covered with a clean dressing. 

b. Cold wet applications should be used to relieve the pain. 

Note: Never use grease (e.g., butter, lard, vaseline) on 
a burn. 

8. Chemical bums. For chemical burns, the patient needs 
^ speedy access to w.ater. 

a. With the exception of lime {w|iich may be brushed off 
the skin), chemicals in contact with the skin should be 
washed off with copious amounts of water as clothing is 
being removed. \^ 

b. For chemicals in the eye, the rescuer may need to hold 
the patient's eye open for him and rinsing should 
continue for up to 20 minutes. 

9. Electrical bums ^ 



Giv^ the students several 
examples and have them 
estimate whether the burns 
described are critical. 
For 1st- and 2nd-degree 
bums, immerse the bumed 
part in water for 2 to 5 
minutds if possible. 



Discuss use of neutralizing 
agents. 



a. 



Electrical burns can be morl serious than they appear \ * 



since they can penetrate the skin deeply; the burn o 
monly enters in one place and leEaves the body in another 
so that there are two wounds. 

b. The major problem with electrical burns is respiratory 
and cardiac arrest. 

c. If there are fallen wires or other electrical hazards,, the 
p)Ower company or appropriate rescue group shouia^be 
summoned immediately. 

d. Unless the power company says the power is off, it - 
should be assumed that it is on even though street lights 
are off. 

e. Patients should be told to stay in the vehicle, , 

f. If there is a fire, they must jump from the vehicle (a 
child could be thrown from the vehjcle). They must nqi 
make contact with the vehicle and ground simultaneously. 



Emphasize role of EMT.- 



Ten-Minute 
Break 

(0:50)- 
0:10 



Bums (continued) 

(1:00) 
0:20 
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IjO. Radiation burns . . 

a. Radiation buras may be nucleat or solar. SincG»soIar 
burns are basically sunburns, tHey should be treated as 
any other Ty^st-or second-degree burn. The remainder of 
the session will therefore be devoted to nuclear burns. 

b. Radiation is a form of energy transmission. 
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c. Ionizing radiation (alpha, beta and gamma rays) affects - 
the body cells. 

1) Alpha and beta particles are dangerous only if swallowed 
. or inhaled— they damage internal organs. 

2) Gamma rays are very penetrating and dangerous. ) 

d. Amount of radiation damage depends on: ^ ^ 

1) Strength^of the source 

2) Type of radiation delivered , 

3) Duration of exposure ' %^ 

4) Area of body affected 

5) Distance between person and source 

6) Shielding between person and source 

e. Regulations of the Interstate Commerce Commission 
require specific packaging and labeling of radioactive 
materials. 

f . Emergency care 

1) *If a hazardous radiation level exists, the p&tient should be 
removed from the area as quickly as possible e^ert if 
some of the rules of initial emergency care are violated. 

2) If there is reason to suspect that there are radioactive 
materials on the patient's or rescuer^s clothes, they shou|d 
be removed at the edge of the exposed area and disposed 
of in labeled metal containers with tight lids. * 

3) Both EMT and patient should shower, ^ * 

4) Standard decontamination procedures ihould be followed 
for EMT, patient and ambulance. .The hospital should be 
notified. ' . ^ 



List on chalkboard. Display 
Geiger co^inter and explain 
how \ is used to measure £ 
rate of radiation.- ' J 



Refer to illustratido of ICC 
identification for radioactive 
materials. 



Emphasize means by which 
EMT can minimize^ his 
exposure. 



Identify local regulatory 
body for radioactive 
material. . 



EsqKMure 
to Heat 

^(1:20) 
0:15 ' 



X 
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1. Heat cramps 

a. A patient may suffer painful muscle spasm^ in the 
extremities after strenuous exercise. 

b. The cramps vVill usually be relieved if the patient takes a 
salt solution. 

* 

\ Heat exhaustion 

a. This is the most common illness caused by heat. 

b. The patient is usually weak, dizzy or faint, has a head- 
ache, no appetite and nausea. Vital signs are usually 
normal He may appear gray and skin may be cold and 
clammy. 

c. It occurs when patient works hai:d in a hot environment.^ 

d/ Muscles and heart need increased blood flow a^does 
the skin. • ^ . : ' • 

p. The patient should be treated as if he w?re in shock and . 
should be transported to a medical facility as soon as 
pcgsible.' 

3. Heat stroke 

a. In a heat stroke, the patient's sweating mechanism has 
broken down and he is' unable to lose body heat through 
the skin. . . 



IBO • 



Explain body water-salt 
balance. 



Ask class member why skin 
needs increased blood. * . 



Identify typical patient who 
suffers from heat stroke.. 



165 



\: : : Time 
:(Elapscd) 
Actual 



Contertts 



Instructor 
Notes 



b. Important signs are: 

1) Very hot, dry skin. 

2) Coma or near coma. 

3) Very high body temperature. 

c. This condition is a true emergency. If body temperature 
rises too high, brain cells can be injured arid the patient 
may die. ^ * ' ^ 

d. The body shcJuld be cooled in any way possible (e.g., 
cold towels, air from a fan) while the patient is trans- 

* ported to a medical facility where they will likely give the 
patient an ice-water bath to lower the temperature. 



Exposure 
to Cold 

(1:35) 
0:15 



ERIC 



1. Heat reguiiition. There ^re five major ways irt which the 
body loses heat: 

a. Conduction 

b. Convection 

c. Evaporation 

d. Respiration 

e. Radiation . - 

2. General cooling of the body (hypothermia) 

" ■ a. Exposure to cold, snow or ice can result in a general 
cooling of the body that cao go through the following 
five stages: 

1) Shivering— an attempt by the body to generate heat. 

2) Apathy. 

3) Unconsciousn&S with a glassy stare, slow pulse and slow 
respiration rate. 

4) Freezing of the extremities. ^ ^ 

5) Death. 

b. Emergency care. This is an acute emergency requiring 
immediate medical attention. Emergency care includes: 

1) Keep the patient dry— replace wet clothing. 

2) Apply external heat to both sides of the patient using 
whatever heat sources are available including the body 

^ heat of rescuers. * * ^ 

■^3) If the patient is conscious and,m,a warm piape, give him 

hot liquids and a warm bath. 
4) Monitor respirations and pulse and provide pulmonary 

and cardiopulmonary resuscitation as required. 



Give examples of each. 



Notify^hospiUl in advance. 



3. Local cooling of the body ' ^ 

a. The condition . ' 

1) When the body is subjected to excessive cold, the water 
in the cells will freezerthe resulting ice crystals may even 

. destroy the cells, 

2) It may be' minor (frostnip), superficial, or deep. 

Note: Never rub any condition of frostbite; the ice crystals 
in the tissue can cut and destroy^jpils. 

b. Frostnip 
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1) There a sudden blanching of the skin— the patient is 
usually unaware of it. 

2) The skin can be warmed by applying firm pressure with a 

• hand (no rubbing) or other- warm body part or .by blowing 
hot breath on the spot. 

c. Superfkial frostbite 

1) The skin is white*and waxy; it is firm to the touch but the 
tissue beneath is soft and resilient. 

2) Treatment includes providing dry coverage and steady 
warmth. 

d. Deep frostbite or freezing 

1) The skin is white and feels hard throughout. 

2) This patient needs immediate hospital care. He should be 
kept warm and resuscitated as necessary. 



Describe emergency care 
procedures. Explain that the 
limb should not.be thawed 
if the patient must walk 
on it. 



Ten-Minute 
Break 

(1:50) 
0:10 



Drowning 

(2:00) 
0:05 



1. Condition ' ^ 

a. in most drownings, little water enters the lungs since a 
laryngeal spasm occurs when foreign material is intro- 
duced into the laryfft(. 

b. if large amounts of iresh water enter the lungs, the blood 
cells will be diluted and pulmonary membranes may 
rupturci 

c. if large amounts of salt water enter the lungs, pulmonary 
edema may result. * 

2. Rescue and patient management 

, a. Direct swimming rescue should be attempted only by 
personnel traine^Jn lifesaving. (nstead, floatable items 
should be throjivn o^pushed to the victim. 

b. Immediate resij^scitatlon is necessary— before^patient is 
rejnoved from the water. * ^ 

c. if there is a possibility of a diving accident^ the patient 
should be removed from the water on a backboard. 

^d. Pulmonary and cardiopulmonary resuscitation should be 
provided as required. ^. 



Explain. 



Explain. 



Give examples. 



Explain procedures. 



Diving 
Problenis 

(2:05) 
0:10 



1. In addition to r^scitation problems, two ascent 
problems require recompression when serious: d\iT' 
embolism and bends (decompression sickn,ess). 

2. Air embolism 

a. Probletn. Water pressure on the chest is rapidly reduced 
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and air within the lungs expands. Too rapid exp&ision 
ruptures alveoli and damages adjacent blood vessels. A 
' pncunaothoftw and air embolism can. result'/ ' * 

b. Signs 

1) Blotching or itching of skin 

2) Froth in nose and mouth 

3) Pain in muscles, Joints, tendons, abdomen 

4) Difficult breathing with chest pain 

5) Dizziness and vpmiting ' 
^6) Difficulty in seeing properly . 

7) Possible paralysis and coma » 

c. Care 

1) Provide basic life support and oxygen. * 

2) Place patient on his left side with head and chest lower 
than feet. 

3) Transport to nearest emergency medical facility. 
3.-Bends 

di,/Froblem^ Nitrogen is carried in the blood as small 

butfeles and released to tissues slowly, if pressure is 
/ released quickly in a rapid ascent), bubbles become 
larger and may obitruci the vessels in which they lie. 

b. Signs. Signs range fronri minor skin rashes and joint pains 
to serious central nervous system complaints. It is called 
the bends since patient typic^ly bends over from joint 
pSain. 



I ■ 



Give reason. 

Give address of nearest 
recompression chamber. 



c. Care 

1) Provide basic life support with oxygen. 

2) Transport to recompression chamber. 



Summary 
and Questions 

(2:15) 
0:15 

-(2:3d) - 



1. Class questions or comments qn the topic of the lesson. 

2. Demonstration- by selected class members of achiev^ent Question class members on 
of lesson objectives. ^ selected objectives. 



EMC" 
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yfling 
and Moving 
Patients 
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Objectives 



Provide the student with sufficient information for him to: 

Identify considerations involved in deciding the type of 
move to-be made 

Describe emergency moves 

Identify principles of lifting and moving tftat minimize 
. EMT body strain 

f)escribe use and distinguishing features of wheeled 
^ stretchers, portable stretchers, stair chairs, long back- 
boards, scoop stretchers * 

Provide the student with sufficient practice for him to; 

* * Perforin a direct two-man lift of a patient from the ground 
and position him on a stretcher 

• f^ei:{orm a two-man extremity lift of a patient from^ the 
" ground and position him on a stretcher ^ 

' Immobilize the neck and spine of a patient on a short 
backboard 

Immobilize a patient on a long backboard, move patient 
and backboarcj^to a stretcher, and position on stretcher 

Load stretchers on and unl9ad stretchers from an 
ambulance 



Reqairements 



Equipment/material: ' 

An*ulance ' , ^ 

Blankets (four for each 6 students) 

Wheeled stretcher (one for each 6 students) 

Portable stretcher (if available) 

Stair chair (i^available) ^ P 

Short backboard with straps (one for each 6 students) 

Long backboard with straps (one for each 6 students) ' 

Cervical collar (two for each 6 students) 

&oop stretcher (if available) ^ 

Sandbags (two for each 6 stud^t^ 

niuslrations (slide, drawing): ^ 
Portable stretcher) 

Stair chair ) - if actual equipment is unavailable • 
Scoop stretcher ) 

Instructors: 

One for each 6 students during the practice period. 

Note: If there are fewer mstructors or less equipment than 
specified, additional lime will be required for practice. 



Instructor 
Tasks # 



, 1. Review the lessor outline to assure understanding of 
contents and procedures. 



2. Review references selected for the lesson by the course 
coordinator.' 

3. Use the references and your own knowledge and 
experience to enrich the lesson outlines as appropriate 
when you "deliver your lecture. ' ^ f 0 

4. Select or prep^e appropriate instmcrioflal aids. If 

instructional aids are not-availabfCbe prepared to use 

chalkboard in class. . [ 

# 

5. Assure that .all equipment and materials required for the 
lesson are available. 

6. Brief all instructor aides regarding their roles and 
responsibilities duriitg the lessop. 

7. Before completing the lesson, make sur? that all students 
can perform the skillsfras specified— formal evaluation of 
both skills and knowledge will be accomplished in 
subsequent lessons. 

8. if the course coordinator determines that a review of the 
previous lesson is required^ additional time will need to 
be added to the lesson-for such a revie>y. 



•The contents of this lesson were based primarily on the following 
reference: 

Patient handlint manual. Prepared by Dunlap and Associates. Inc., 
for the U. S. Department of Transportation (DOT-HS*800-504). 
Available from U. S. Government Printing Office. Washington. D.C. 
Chapters 1. 2. 3, 5, 6 and 7.., 

* * • 

Selected procedures on use of the short and long backboards were 
obtained from: 

American Academy of Orthopaedic Surgeons. Emericticy care and 
transpofUtion of Che skk and injured. (Second Edition) Chicago. liiinois. 
1977. Chapter 47. 
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1. Siudeni 'auendance 

2. Announcements 

etc. 



Instructor 
Notes 



If new instructor, introduce 
self apd instructor aides. 



Introduction 

(0:05) 
0:05 



1. Lesson coverage. Principles of mo\ing patients; types, 
uses and distingfushing features of stretchers; practice in 
lifting and mo\ing patients \vith and without suspected 
spine injuries; loading and unloading ambulances. 

2. Need for lesson. Proper patient handling will minimize 
injuries and discomfort for both patient and EMT. 

3. Lesson 1)bjectives . — * 

a. Identify considerations mvolved m deciding the type of 
move to be made. 

b. Describe emergence moves, 

c. Identify principles of lifting and moving that mnimize ^ 
EVIT body strain. ^ . 

d. Describe use and distinguishing features of ^vheeled . 
stretchers, portable stretchers, stair chairs, long back- 
boards, scoop stretchers. 

e. Perform a direct two-itian iit't of a patient from the 
ground and position him on a stretcher. > 

f. Perform a two-man extremity lift of a patient frQnv.the 
ground and position him on a stretcher. 

g. Immobihze the neck and spmc of a patient on a 
shbrt backboard. 

h. 'Immobilize a patient on a long backboard, move patient 
and backboard to a stretcher, and*posiiion on stretcher. 

i. Load stretcher'i on and unload streichers from 
an ambulance. 



Review lesson coverage and 
objectives. 

Emphasize importance of 
skills and knowledge. , 

covered. 



Refer to lesson objectives in 
the Student Study Guide 
and review with class. 



General 
Considerations 

(0:10) 
0:05 



t. In general, a patient should not be moved until he is 
ready for transportation to a hospital. All necessary 
emergency care should_be provided first. 

2, A patient should be moved only if there is an immediate 
danger to Kim or others if he is not moved, that is: 

a. There is a fire or danger of fire. 

b. Explosives or other hazardous materials are involved. 

c. It is impossible to protect the accident scene. 

d/ It is impossible to gain access to other vit^ims in a vehicle 
who need life-saving care. 

Note: A cardiac-arre.si patient would typically be moved 
unless he is on the ground or floor, since cardiopulmonary' 
resuslMtaiion must be performed on a firm surface. 

3. If it is necessary to move a patient, the speed with which 
he is moved will depend on the reason for moving him. 
for example: 
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Ask class' to identify 
situations requiring 
emergency moves. 
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a. Emergency move. If there rs a fire, the patient will be 
pulled away from the area as quickly as possible. ^ , 

' b. Nonemergency mdve. If the patient needs to be moved 
to gain access to others in a vehicle, due consideration 
will be given to his injuries before and during movement. 


m 


Emergency 
Moves 


I. The m^or danger in moving a patient quickly is the 
' possibility of spine injury. 


) 


(0:15) ■ , ' 
(W)5 


2. In an emergency, every effort' should be made to pull the 
patient in the direction of the long axis of the body to pro- 
vide as'much protection to the spine as possible. 

3. It is impossible to remove a patient, from a vehicle quickly. 
' and, at the sanfie time, provide protection for his spine. 






4. If the patient is on the floor or ground, he can be drag- 
ged away from the scene by tugging on his clothing in 
the neck and shoulder area. 


I>emonstrate on a student. 




«^ 

5. It may be easier to pulj the patient ontd a blanket and' 
then drag the blanket away from the scene. 


Demonstrate on a student. 




6. Such*moves are emergency moves only. They do not 
- really protect the spine from further injury. . 





Non-Emergency 
Moves 

(0:20) 
0:10 r 




1. General comments * . . ^ 

a. All injured p^ should be immobilized as much as^ 
°po§^iblc prior to movement. ^ 

b. All injured parts should be protected as much as possible 
during movement. 

2, EMT protectMin. In order to protect himself, the EMT . 
should use the' following principles in all non-em?rgency 
moves: ^ . ' 



a. Keep in mind physical capabilities and limitations^nd do 
*n(5t try to handle too heavy a lo^d. Nyhen" in doubt. 



.A 



T 



. seek help. 

b. Do'not attempt to lower a' patient if.you feel y.ou could 
not lift him. / * ' ' ; 

t. Keep yourself balanced When carrying out all tasks. 

d. Maintain a firm footihg."^ 

e. Maintain a constant aiiJ firin 'grip. 

f. Lift and lower by bending the legs and not the back- 
keep the back as s(^ai^ht as. possible at all times; beqd 

o IcneeS and lift witl\,One foot ahead of the other. 

g. W.hien holding or transporting,^ Iceep the back straight and 
rely on shoulder andlfeg muscles; tighten muscles of the 

''abdomen and buttocks.^ 

h. When performing a task that requires pulling,* keep ^he 
back straight and pul^using the arms and shoulders. 
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u Carry out all tasks slowly, smoothly ^nd in unison with 
your partner* ' ^ 

j. MoVe body gradually; avoid twisting and Jerking when 
conducting the various patient-handling tasks. 

k. When handling a patient, try to keep the arms as close as 
possible to the bodynn order to maintam balance. 

I Do not keep muscles- contracted for along period 
of time. 

3. Vehicle moves 

a. Lifting a patient from a vehicle will require ingenuity 
depending on the situation. . 

b. Patients may be completely mobile or partially mobile 
and thus ca4|assist in the jnove. 

c. For completely immobile patients, the rescuer will need 
to solicit help and move the patient as well as he can 
un^er the circumstances. 

d. The student will have an opportunity to practice moving 
•different types of patients from vehicles in the extrication 
lesson. 



Stretchers 

(0:30) 
0:20 



1. Types 

a. Wheeled stretcher— the standard ambulance cot; it is 
designed to be rolled and Is not easily lifted. 

b. * Portable stretchers— tasAy lifted devices. 

c. Stair chairs — designed for gatient-handling t>ver stairways 
and through harrow halls and other confined areas. 

d. Backboartfs — designed for immobilizing patients with 
' suspected spine injuries; the short board serves as an 

intermediate device for immobilizing patients who are not 
in a position that permits direct transfer to the long 
board, that is, patients seated in cars. 

e. Scoop stretchers— designed for immobilizing patients * ' 
with suspected spine injuries; palient nSust be supine. 

2. Positioning 

a. Heart attack patients should be semi-reclining. ^ 

^b., Unconscious patients should be on thefr side with* head 
down. 

c. Persons with suspected spine injuries should be main- . 
tained in position found. 

d. Legs should be elevated to prevent shock. 
Etc. 



Display and describe use 
and distinguishing features 
of each type. 



Ask class to describe 
positioning of patients with • 
various illnesses/injuries. 



Develop list with class< 



Ten-Minute 
Break 

(0:50) 
0:10 



ERIC 
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Notes 



1. Rescuers line up op one side of the patient. 



Select two students to 
demonstrate technique bn 



2.. Rescuery drop one kn^e to the ground (the same knee for fellow student. 



each rcOTer). 

3. The patient's arms are placed on his chest if possible. 

4. The head rescuer places one arm under the patient's rfeck 
and shoulder and cradles the pdtient's head. 

^5. The head rescuer, places his other arm under the patient's 
lower back. 



Extremity Lift; 
No Fractures 
(or All Fractures 
SpUnted), 
Two Rescuers 

(1:10) 
0:10 



6. Xsecond rescuer places one arm under the patient's knees 
anckone arm abov^the buttocks. 

Note: Ifri^re is a third rescuer; he places both arms in the 
waist area antHhe^pther two rescuers slide their arms up to 
the midrback or down to the buttocks as appropriate. 

7. On signal, rescuers lift the patient to their knees and roll « 
him in towardaheir chests (the rescuers' backs are now 

^ } J straight and tney are supporting the patient by their arms 
• and chests). 

p< 8. On signal, the rescuers stand, move the patient to ^ 
a stretcher. . ^ ^ 

9. To replace the patient on the ground or on a low cot, 
the procedure woufd be reversed. 



1. One rescuer kneels at the head, of the patient and one'at Select two students to 
the side by the patient's knees. ^ demonstrate technique on 

fellow student. 

2. The head rescuer places one hand under each of the , 
patient's shoulders while the foot rescuer grasps the 

. patient's wrists. ^ - ^. . 

3. The foot rescufer^puUs the patient ^o a sitting fjosition; 

the head rescuer assists by pushing the patient 's'^shoulders ^ 
up and supporting his back and head with his body. ' * 

4. The head rescuer slips his hands under the patient's arms 
^and grasps t1ie patient's wrists. ^ ^ ' 

5. The foot rescuer slips his hands undej the patient's knees. 

6. fioth rescuers crouch bn b<jth feet. - ^ . " ^ 

7. They stand simultaneously and mov^ witl^the patient / 
to a stretcher. • . . 



fininobilizatioii 
on Short' 

and Long Backboards 

(1:20) 
0:05 



1. Support patient's head. ^' 

♦ 

2. Immobilize neck with collarZ&lanket/sandbags. ' 

3. Position board behind patient (shortbpard), ^ 



a^ni 
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' ^B#kfly review, procedure 
since they were previquslj^ 
t)racticed in Lesson ,10. 
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or 



Shove board beneath patient (long board). 

4. Pad board as appropriate and secure straps. 

5. Assure that patient is secure. 



Practice 

(1:25) ^ 
i;35 



1. Working in groups of three, ?our, or five as appropriate, 
students should practice: 

a. Lifting a^patient from the floor and positioning him on 
a stretcher using: " . ' 

1) The direct ground lift 

2) The extremity lift 

Note: It is suggested that the instructor describe ihe nature 
of each patient's illness/injury /conscious state so that he 
may be positioned appropriately on the stretcher. 

b. Immobilizing a patient with a suspected spine injury on 
a short backboard. 

c. Immobilizing a patient with a suspected spine injury on a 
long backboard, lifting him from the floor and position- 
ing patieht and backboard on a stretcher. 

2. During the practice period, each^oup of students should 
practice loading and unloading stretchers from an 
ambulance. 

Note: The instructor should use the practice period not only 
for perfection of skills but also for emphasis of all lessson 
" coverage required for students to achieve the lesson i 
objectives. 



Divide class into groups of r 
6. Monitor and critiquer each^ 
student. Permit students to 
practice until they can 
perform without error^ 



Make sure patient and 
board are secured on 
strfetcho". 

Advise students of 
^propriate clothing to wear 
for next lesson (extrication). 



(3:00) 
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Lesson 19 



ERIC 



Extrication 
from 

Automobiles 
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Objectives. 



Provide the student with sufficiettt information for him to: 

Describe the role of the EMT in extrication 

Describe techniques, that the EMT can use to gain access to 
or disentangle patients from vehicles 

Provide the student with sufficient practice for him to 
package patients with both spine and other injuries in a 
vehicle ai^ remove them from the vehicle 



Requirements 



1^ 



Equipment/material: 

Vehicle, preferably wreck (one for each 6 students) 
Long backboard with straps (two for each 6 students) 
Sling (one for each 6 jstudcnts) ■ 
Short backboard with straps (one for each 6 students) 
Cervical collar (one for each 6 students) 
Triangular bandage (one for each student) 
Roller-type bandage (one for each student) ^ 
Universal dressing/gauze pad (one for each student) 
Paper cup/cone or eye shield (one for each 6 students) 
Upper extremity splints (one set for each 3 students) 
Lower extrfetnity splints (one set for each 3 students) 
Blanket (one for each'3 students) 
Adhesive tape (one for each 6 students) 

Facility: 

The lesson can be conducted outdoors in a parking lot or 
' field or. if desired, indoors in some appropriate facility such 
a^ a garag^or armory, 

^ Instructors: ^ . ' 

One for each 6 students. 

Note: If there are fewer instructors or less equipment than 
specified, additional time will be required for practice. 



Instructor 
Tasks ^ 



AC 
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Review the lesson outline to assure understanding of 
contents and procedure. ^ 

. Review references selected for the lesson by the course \ 
coordinator.' * 

. Use the references and your own knowledge and 
experience to enrich the lesson outlines as appropriate 
when you deliver your lecture. 

. Check with your local rescue crew to ensure that pro- 
cedures for gaining access to patients and disentangling 
patients are appropriate for your area. 

. Assure that all equipment and materials required for the 
lesson are available. Assure that the facility is - 
appropriate for the lesson. 

. Brief all instructor aides regardinjg their roles and 
responsibilities during the lesson. . ^ _ 
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7. Before completing the lesson, make sure that all students 
can perform the skills as specified— formal evaluation of 
both skills and knowledge will be accomplished in 
subsequent lessons. 

8. In conjunction with the course coordinator, provide a 
carefully prepared and hazard-free environment. 



The contents of the lesson were based on the followjng^eferencc: 
American Academy of Orthopaedic Surgeons. Emergency cnrt ind 
i^'^r?*"^" ®' Injured. (Sgcond Edition) Chicago, Illinois, 



0 
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Time' 

(Elapsed) 

Actual 



Contents 



Instructor 
Notes 



Administrative 
Matters 

H 
0:05 



1. Student attendance 

2, Announcements 
Etc. 



If new instructor, introduce 
self and instructor aides. 



Introduction 

(0:05) 
OiOS 



Basic 

Considerations 

(0:10) 
0:05 * 



I 



slCiso 



1. Lesson coverage* The lesson provides basic hints on gain- 
ing access to and disentangling patients from vehicles. ^ 
The major emphasis of the-lesson is practice in packaging 
patients with suspaned spine and other injuries and ' 
removing them from vehicles. 

* 2. Need for lesson. The EMT ma^ be the firsC at the acci- 
dent scene and ^ould'Tcnow sinHple procedures for gain- 
ing access to and disentangling^patienis. Proper patient 
packaging and removal will minimize dangfr ofjurther 
injury or aggravation of existing injuries. 

3. Lesson objectiyfes 

a. Describe the role of the EMT in extrication. 

b. Describe techniques rtiat the EMT cao use to gain access 
- to or disentangle patients from vehicles. , 

■ • * * • 

^ c. Package patients with both spine and other injuries m a 
vehicle and remove them from the vehicle. 



1. Role of the EMT ' 

a. His responsibility is fo administer necessary care to the - , 
patient before extrication ^nd to assure that the patient 

is removed from the vehicle in such a way as to minimize 
further injury. ' * »v, , 

b. Tf rescue crews are not present, he shouldic prepared to 
use prying and cutting tools to gain aitess m the patient 
and disentangle the vehicle from the pl^ient. 

c. If rescue crews^re present,. he should cooperate with 
their activities but should not allow thflr activities to 
endanger the patient. 

d. If rescue crews are present, the EMT should attend to the 
needs of the patient while rescue acUvities proceed if , 
possible. \ 

2. Basic principlei of emergency care- 

a Patie^ care precedes extrication unless, delayed move- * 
ment would endanger the life of the patient or rescuer. 
Patient care should include: 
J) Attention to life-threatenmg emergencies 
2) Immobilization of fractures ^ ^ 

b. Cervical and thoracic fra<Sures should be suspected in 
unconscious patients. 

c. All patients should be packaged and mov^d carefully 
to mininii^e danger of further injury or aggravation b( 
existing-injuries. 



Advisre students that this 
less6n provides only a brief 
exposure to extrication. A 
complete course is available 
from the Department of 
Transportation. 

Review lesson coverage and 
objectives. Emphasize 
criticality of skills and 
knowledge covered. 



3. Stages of extrication 
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Divide class into groups 



Ask class to suggest other 
' patient care that could be 
provided. 



Describe each stage. 



4 



T 



Time 
(Elapsed) 

* Artual 



Contents 



Instructor 
Notes 



a. Gaining access to patients 

b. Attending to life-threatening emergencies 

c. Disentanglement 

' d. Preparation for removal (patient packaging) 
e. Removal 



Access and 
Disentangiement 



1. Closed upright vehkle 

a. Opening doors. Access to the patient may be made by 
simply opening one of the car doors. 

b. Hlndows, If the door^ are jammed or inaccessible, the 
best means of gaining access may be through one of the 
windows. 

1) Rear windows will typically shatter when struck in lower 
corners. 

2) Front and rear windows of older cars may be removed 
by removing the molding from around the glass with a 
screwdriver. 

c. Prying doors \ 

1) In model cars prior to about 1%7, a jammed door may 
be forced open with a jackhandle. 

2) In 1%7 (approximately) and newer cars, the door cannot 
be pried open; it must be cut. 

d. Cutting 

1) Any sharp tool and a hammer can be used to cut car 
metal. 

2) In l%7 and newer modet cars, a cut may be made 
around the lock to open a jammed door, y 

3) The roof of a^c^r is probably the easiest place to cut. 
Rotl bars in a roof may hamper access. 

4) Cutting metal is time-consuming with simple tools. The 
, . EM'Tshotild summon a resdue crew. - . ^ 

2. Overturned closed ^ehkk 

a. General rule. The vehicle should be left in^e position 

in which it is found, that is, upside down orbn its side. . 
Righting the vehicle could cause additional injuries to tfie 
patient. 

b. Stability, No attempt should be made to enter tW vehicle 
until its stability is assured. 

irit should be shored up if necessary with any-available 
appropriate jnateriais, that is, a spare tire, wheel chocks 
.from tnicks, timber, rocks, etc. 

c. Opening doors. If a rfoor is open, it should be tied open. ' 
A prop could be knocked out and a slamming dc)or could 
cause additional injuries. ' ^ ^ 

d. Windows. If the doors do not>open, breaking the rear 
window-is probably .the fastest means of jgaining access. 

2) A vehicle in a precarious position on a cliff or hillside . 

3. Pinned patients 

* **, 
a. The appropriate rescue service should be summoned 
, when patients are pinned beneath vehicles. . 



Briefly review procedures. 
Demonstrate proc^ures 
where possible or ** 
appropriate. 

Emphasize that first step is 
to survey the scene for 
hazards, e.g., electrical 
hazards. 
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b. The following simple procedures may be used: 

1) A jack may be used to raise the vehicle. 

2) Blocks and a pry bar can be used. 

3) Many hands (bystanderl) can assist in moving a vehicle. 
Note: It is esFjecially important that the vehicle be shored up 
as it is moved to make sucp it does not fall back down on 
the patient, rescuers or bystanders. 

Note: A jack cannot be used with a completely over- 
turned vehicle. 

c Patients wliose heads, arms or other body parts have • 
been thrown through the windshield or other^car window 
need special attention as follows: 

1) The extruded part should be f)added as well as possible 
with bandaging materials. 

2) A knife or pliers can be used to break or fold away the, 
glass so that the patient part can be freed. 

Note: The rescuer should wear work.gLoves. 

4. Patients ja'mmed inside vehicles 

a Power tools may be necessary to free patients who are 

jammed inside wrecked vehicles, tlowever,, certain simple 

procedures should not be forgotten, 

b. If a foot is ^ght and is uninjured, iji may be possible to 
free it by removing the shoe. / 

c. The front seat may be moved to giv<f additional working 
space. 

d. Xhe back seat might be lifted out completely. 

e. A knife could be used to cut seat belts. If victims are 
dangling upside downln seat belts, they must be su0port- 
ed as the belt is being cut. 



Packaging 
and Removal- 
Demonstration and 
Practice"' * 

(Or30) • 
2:30 ' 
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Note I: Included here are procedures for extricating^atients 
from inside and underneath an upright vehicle. If it is 
possible for the instructor to obtain additional vehicles arid 
if additional time is available, it would be advisable to 
include extrication of patients from-a vehicle on its side and 
on if s top. Ideally, wrecked automobiles should be used > 
for this session' to attain realism. 

Note 2: In addition to simulated spine injuries, patients for 
this practice session should have other simulated injuries. 
Students will thus have an opportunity to practice in a field 
setting skills learned in this lesson as well as certain skills 
learned in previous lessons. Su^sied'patient situations to 
the various working groups are: 
The patient has a closed fracture of the right femur. - 
The patient has a fracturedTight knee and multiple lacera- 
tions of the scalp. The scalp is bleedinfeprofusely. - 
The patient is draped over the steering wheel. Blood is 
oozing from his neck. ' ^ 

^ The patient has an open .fracture of the right humefus and i 
closed fracture of the right ijlr|a^^J>e is losing blood rapidly. 



0 » 



Provide two lO-minute ^ 
breaks during the practice 
pteriod. ^ 



It is suggested that victims 
act out their toles. Student 
EMT's will be expected to 
assess the patient's condition 
and provide aplDropriate 
emergency care. Students ; 
may need to improvise In 
the vehicle,' e.g., immpbiliz- 
ing'a fractured femur-*. J 
Students should ^ct 
professionally, e.g., explain-^; 
ing to conscious victinfs ' . 
what thex are doing, re- 
assuring them, etc. 



* ■ . • Instructor 



Notes 



The patient has an avulsed left eye and a depressed fracture 
in tjje front part of the skull. . 

The patient has two broken ankles. , ^ ' V 

The patient has a dislocated hip. . . 

The pW has a nail chest. ^ _ / ' Demonstrat; and have class 

The patient has a severe gash extending from his left eye to practice, 
his left ear, and a deep 7-jnch gash in his upper left arm. 
Blood is spurting from the arm. - ' 

The patient is breathing with great difficulty. A sucking 
^ sound is, heard each time he breathes. . 

Ir Removing an uncohsclous patient from the front seat. ' ^ 

Procedures are: J . • 

a. Support patient's head. ^, • ^ 

'b. Apply cervical collar. 

c. Slide short backboard behind patient— pad backboard as 
appropriate. 

d. Attach straps to patient's fcj^head, chin and thiglis. 

e. Rotate patient's torso and legs, 

f. Slide patient onto long backboard— pad board as • ^ \ 
aj)pFopnate. 

g. Loosen thigh straps of •short board ^nd strap' patient ^ ^ 
securely on long^)oard, * 

2..Removing an unconscious patient from the floor between 
^ tjie front seat and firewall. Procedures are: 
a. Support head. 

b* Apply ciirvical collar. ' . ' • 

c. Slide rope sling across patient's cfhest ^ under arms^ 

pad as appropriate; tighten ring slide or buckle. ^ . ' 

d. Slide patient out ol vehicle ohto long backboard^pad . ' 

board as appropriate. * ^ 

e. Strap patient securely to l6ng«t>oard. ^ • ) 

3. Removing an unconscious patient from the floor of the 

back seal. Procedures are:^* _ 

a. Support head, - ^ 

b. Apply cervical collar. ^ ^ . ^ ^ 

c. Slide shorty backboard behind patient— pad board as • 
appcppriat'e, ^ ' 

d. Attach straps to patient's forehead, chin and thighs. ' 

e. Lift-patient onto ffont sieat— lift the patient; not the 

board. , ^ ^ ^- ' • 

f. Rotate patient's torso arid legs. ' 

g. Slide patient onto long backboard— pad board as ' 
appropriate. 

/* • ^ 

h. Loosen thigh scraps of short board and strap patient' 
securely to long board. ^ 

4. Removing an unconscious patient from beneath an ^ ' 

upright car. Procedures-are: ^ ** . . * 

^ V . 178 ■ ■ ,83 
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a. Support head. 

b. Apply cervical collar. 

c. Slide rope slin&across patient's chest and under arms- 
pad as appropriate; tigftten rope sling or buckle. 

d. Slide patient from beneath vehicle onto long backboard- 
pad as appropriate. 

e. Strap patient securely to long board. 

Note: The instructor should use the practice period not only 
for perfection of skills but also for emphasis of all lesson 
coverage required for students to achieve the lesson 
objectives. < 
' Note: Students should be reminded that the next lesson is a 
practice, test and evaluation lesson. 
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Practice, Test and 
Evaluation- 
Medical Emergehcieis, 
Emergency 
Childbirth, 
Envrronmental 
Emergencies, 
Lifting and Moving 




ISO . 



Objectives * 



Administer a written test to evaluate student attainmehi of 
the knowledge objectives specified for Lessons 14 
through 19. ^ 

Permit the student to practice skills taught in Lessons 14 
through 19r 

Evaluate student attainment of the skill objectives specified 
for Lessons 14 through 19. 



Requiremeiits 




Equipm^t/materi^i: 

Writt^ test covering topic area (one for each student) 
Checklist (one for^each student for each skill included in 
the evaluation session) 

Sterile delivery pack (one for each 6 students) 
Obstetrical manikin (one for each 6's\udents) 
Blankets (four for each 6 students) 
' Cervical collar (two for each 6 students) 
Shott backboard with straps (one for each 6 students) 
Long backboard m(h straps (one for each 6 students) 

itmctors: 

OV for each 6 _students during the-evaluation session. 

V It is recommended that this lesson includi three or 
fSur additional instructor aides to serve as patients during 
tht evaluation of the skilll of patient assessment. Each 
patient sh{)uld simulate a different problem. 
Note: If there are fewer instructors or le?s equipment than 
specified, additional time will be required for this lesson. 



Instnicfor 
Tasks 
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1 . Evaluation of knowledge objccti\es ^ 

It is as^r^ied that instructors for individual lessons will 
assist the course coordinator in developing written test items 
for the lessons they teach. It will be the responsibility oHhe 
course coordinator to assemble a Balanced test that is 
directed toward assessing whether or not the knowledge 
objectives of Lessons 14 through 19 have been achieved. 

The instructor for the first part of* this lesson serve^Jargely 
as a monitor of theaest itself. He should assure that be has 
sufficient copies* of the test for each student and should 
review all procedures for completing the test so that hec^n 
explain these procedures correctly tonhe students. 

2. EvaluaHon of skill ol^jectlves. 

In order to assure that all students are evaluated in. the- 
same^anner, the instructor should have a checklist on 
which he can cfieck off the principal features of the skill 
to be evaluated. This checklist essentially comprises the 
student*s evaluation sheet. It is assumed that the checklist 
will be prepared by the instructor and cour^e-^rdinator. 
To aid in designing checklists, the tesson plan identifies 
i certain features of each skill. These m^y be^refmejl into a 
list of steps. The resultant steps may fwt be all of eqUal 
weight in skill evaluation. The primary purpose of the 
checklist is to aid instruct^ inj^tandardlzlng their evalua- 
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* tiops of student performance. All instruaors must be 
briefed .on checklist usie. % . 

Etetailed procedures are not sp&ified for the lesson since 
they will vary depending on the number of students in the 
class, th^ number of instructors and the amount of niaterial 
available. It is suggested that the instructors divide among 
themselves the skills {q be evaluated. In effect, the lead 
instructor should set up test stations. He should also assure 
that alt materials required for the lesson dre available. 

All instructors should t)e thoroughly briefed on their 
^ responsibilities. "Needless to s^y, each instructor should 
review the lesson plans and references so that they are* 
thoroughly knowledgeable about their contents. 




Time 

(Elapsed) 

Actual 



Contents 



Administnitive 
Matters 

H 

(h05 



Evaluation 

Objectives 

(0:05)- 
0:30 



1. Student attendance 

2. Announcements 
. Etc. 



1. Student completion of written test designed to evaluate 
attainment of the knowledge objectives specified for 
Lessons 14 through 19^ 



InstructQr 
Notes 



Distribute test. Explain 
procedures for taking test. 
Collect completed papers. 



Ten^Nfinute 
Break 

(0:35) 
0:10 



Practice 

and Evaluation 

of SkUl Objectives 

• (0:45) 
2:15 



1. Practice. Working in groups of two or three as appro- 
priate, each student should be permitted to. practice each 
skill until he feels prepared to be evaluated on that slcill. 

2. Evaluation. The instructor should use a checklist to 
evaluate student proficiency in performing the following 
skills: , 

a. Normal emergency chUdbirth. Working with an obstet- * 
rical manikin, the student should demonstrate proficiency 
in assisting in a normal childbirth. Performance should 
include: ' . *' - ' 

1) Donning sterile gloves 

2) Placing blanket under buttocks to raise buUpcks 2 inches 

3) Placing sterilfe towels undef buttocks and below opening 
of vagina 

4) Placing fingers ofgloved hand on baby's head aiKl 
ex'erting gentle pressure ' 

5) Placing hand, under baby's head for suppon and suc- 
tioning baby's mouth two or three times and nostrils^ 



once 



/ 



■ 6) Placing the other hand under the lowei- back andTiips^as 
these are born , ' * . 

7) Grasping feet • * 

8) Wiping,bIood and mucus from mouth and nose with 
sterile gauze; suctioning mouth and nose again 

% Clamping, cutting and tying ugibilical cord 
!0) Wrapping baby in a blanket and placing it on its side^j 
head slightly lower than trunk ' ' ' 

b. Breech delivery. WorWng with^an obstetrical manikin, * 
. ^the student should demonstrate proficiency in assisting • 

in a breech delivery. Performance should include: . 
1) Donning sterile gloves f;^ 
" 2) Placing blanket under buttocks to raise buttodcs 2 Inches 
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Explain procedures to be 
followed in the practice and- 
evaluation session. 



Maneuver infant manikin. 



Maneuver infant manikin. 
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3) Placing sterile towels under Ulittocks and beloW^ opening 
of vagina ^ 

4) Allowing buttocks and trunk of baby tg^deliver spon- 
taneously; supporting legs and trunk ' 

5) Allowing head to deliver spontaneously 

6) Wiping blood and mucus from mouth and nose^with 
sterile gauze; suctioning mouth and nose 

c. Two-man direct grbund tift. Working in pairs on an 
instructor or another student, each student should 
demonstrate proficiency in a two-man direct ground 
lift. Performance should include: 

1) Lining up on one side of patient (both EMT's) 

2) Dropping same knee to the ground (both EMT's) 

3) Plying patient's arms across chest (head EMT) 

4) Crfaling patjent's head by placing one arm under the 
^ patient's neck and shoulder (h^d^M^ 

* 5) Placing one arm under the patient's knees and one arm 
^ ^ . above the buttocks (foot EMT) 

^ ' 6) On signal; lifting the patient to their knees and rolling 

him in toward their chests (both EMT's) 

7) On signal, standing with the patient (both EMT*s) 

d. . Two^nan extrennty ground lift Working in pairs on an 
instructor or another studeat, each student should 

*. demonstrate proficiency in a two-man extremity lift. 

* ^^y^^'^"^ , ' Performance sh(^uld include: 

i^^^ 1) Kneeling at the head of the patient and placing one hand ■ 

under each shou der (head EMT) 
2) Kneeling bythc patient's knccs,and grasping thie patient's 
, wristst<foot EMT) 

5) Pulling the patieAt tp a sitting position (foot EMT) while 
pushing the patient's shoulders up and supporting his - ^ 

* * back and head with his bbdy-(head EMT) 

4) Slipping his hands under the patient's arms and grasping 
the patient's wrists (hca.d EMT) 

5) Slipping his hands under the patient's knees (foot EMT) 

6) Crouching on bcjth feet (both EMT's) . * * 

7) Standing simultaneously (both ^MT's) 

e. lmn(bbiUzfltion--^long backboard. Working in pairs on 
an insjru'ctor or another student, each student -should 
demonstrate proficiency in immobilizing a patient with a 
suspected s»nc ihjury on a backboard. Performance 
should inclufief f * - „ 

1) Sup^rting the pitied head (head EMT) 

2) Applying cervical collar (second EMT) 

3) >Straddling patient] and lifting 5houlders slightly (second 
EMT) . . , ^ . 

4) Shoving board befrcath patiertt and patient onto board 
appropriate ^ 

6) Securing straps 

7) Lifting patient and board ^ . 

{, /mmobiUzadon-^yhot^ backboard. ^OTW\n% in pairs on 1 f 

an instructor or ajiottter student, each student should 
demonstrate proficiency in immobilizing the Read and 
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^ ' 5) Padding board as 
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spine of a patient cM^ ^ori backboard. Performance 
should include: 

1) Supporting the patiem's head (headJEMT) 

2) Applying'.cervical coUaK^econd E^Tj^ 

3) Placing bKjard behind patient (sec6nd EMT) 

4) Padding board as appropriate 

' SfSecuring straps ' ^ 

g. Patient assessment. Working alone on a Emulated 
patient, each student should assess the patient's condition 
and describe (or perform as appropriate) proper emer- 
gehcy care. Performance should include:^ 

1) EstabBshing and maintaining rapport with conscious 
patient 

2) Checking the patient's signs and symptoms and taking 
patient's histQry (from patient and/gr witnesses) 

3) Identifying probable patient problems and performing or 
describing appropriate actions. ^ 



Rotate students through the 
victims' ^tions so that each 
student assesses each victim. 
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Review student performance during the previous practice 
test and evaluation session. 

Provide the student^ with sufficient information for him to: 

Describe laws relating to operation of an emergency vehicle 

Identify factor^contributing to safe driving 

Describe typical causes of unsafe speed and accidents 

Identify vehicle systems and equipment requiring daily 
inspection and those requiring inspection aftdr each run 

Identify reasons that records are maintained and typical 

information recorded by EMT*s in the area 

Describe uses of communication systems; and typical systems 

and procedures used in the area 

Describe typical EMT responsibilities and procedures at 

emergency- departments in the area 

1 ■ - 

Material/equipment: 

Typical records and reports completed by EMT*s or 
maintained by ambulance services in the area (one for 
each student) 

Portable radio 
instructors: 

The instructor for the review portion of this lesson should 
by an individual knowledgeable about the previous practice, 
test and evaluation session. 



1. Review the lesson outline to assure understanding of 
contents and procedures. * , 

?. Review references selected for the lesson by th?course 
coordinator.' 

3. Use the references and your own knowledge ,^nd 
experience to enrich the lesson outlines as appropriate 
when you dejiver your lecture. Much of this lesson 
dfpends on a knowledge of local procedures, equipment 
and systems and will need to be developed locally. The 
instructor should check with ambulance services, other 
emergency services and emergency departments to-^ure 
that Jhe information he provides will be up to date. 

4^ormal evaluation of knowledges will be accomplished 
in subsequent lessons. 



"A 



•The contents of thi5 lesson were based on the following reference: 

American Academy of Orthopaedic Surgeons. Emerfency cmre and 
transportation of the skk and injured. (Second Edition) Chicago. Illinois. 
1977. Chapters 48, 49 and 50. ' j 
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Time 

(Elapsed) 

Actual 



Contems 



Instructor 
Notes 



Administnitive 
Matters 

(r) 

(WW r 



Review 

,of )Previaiis 
Lesson 

((h05) 
0-^ . 



Introduction 

(0:25) 
0iO5 



Driving 

an Emergency 

Veiiide 

(0:30) 
0:30 




K Student attend^nc^ 

2. Announcements 
Etc. 



Written test— correct answers and common errors mide 
in the written test administerefl in the previous lesson. 

Practical examination-coverall class performance and 
common errors made in the demonstration of skills in the 
previous lesson. 



Note: The review part of the 
lesson should be conduct^ed 
by an individual knowledge- 
able about the previous 
practice, test and ^valuation 
session. Distribute student 
tests. Review test pointing 
out correct answers and 
discussing common errors. 
Review overall performance 
and discuss types of errors 
ivade by clas^ members. 

Reviev^'»lesson coverage ahd' 
objectives. 



1. Lesson coverage. Review of previous lesson, laws regu- 
lating operation of emergency vehicles, factors contrib- 
uting to $afe driving, maintaining a safe and ready 
vehicle, EMT records and reports, communication * 
systems, procedures at emergency departments. 

2. Need for lesson. The lesson has been included to provide *Point out that equipment,'^ 
the student with some knowledge of and famifiarity with systems and procedures will 
the operational aspects of the EMT's job in the grea in vary locally. 

which he will be working. \ ,/ 




3. Objectives 

a. 



Review student performance during the previous, practice, 
test and evaluation session. - ' 

b. ,f)escribe laws relating to operation of an emergency 
vehi^. 

c. Identify factors contributing to safe driving, 

d. Describe typical causes of unsafe speeds and accidents. 

Identify vehicle systems and equipment requiring' daily 
inspection 4nd those requiring inspection after each run. 

laentify reasons that records are maintained and typical 
■ [formation recorded by EMT's in the area. 

De^ibc uses of communication systems and typical 
systems and procedure^ used in the area. 

Describe typical EMT responsibilities and procedlures at 
emergency departments in the area. ^ 



""^Laws, regulations, ordinances. R^iew of laws, regula: 
* tions ^r ordinances in the area relative to the operation 
of an emergency veliicle, including as appropriate: 

a. Vehicle parking 'or standing rcgijpatiops. 

b. Procedure? at red lights, stop signs and other 
intersections^*. • 

£, Regulations regarding speed limits. 

d. Exemptions from foll^ing directwn-of-movement * 
regulations or specified turns. ^ ^ 

e. Standard emergency or disaster routes. 



Refer to le$son objectives in 
Student Study Guide and 
review with students. 



Point out commonly 
'accepted-i[irocedures in other 
communities where these are 
divergent from local 
procedures. 
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f. Use of audible signals, e.g., sirens. 

g. Use of visual signals, e.g., lights. 



2. Factors that might make an EMT use inappropriate 
driving speeds 

a. Lack of expertise in the dispatcher. He should be an 
experienced EMT capable of judging the urgenQy)f an 
emergency case. ^ . ' 

b. Inadequate equipment in the ambulance. If the EMT 

. cannot stabilize the patient- with available equipment^, the 
patient will need speedy transport. ^ 

c. Inadequate training of the E\fT. If the EMT does not 
have proper training to stabilize the patient, he must 
transport the patient rapidly. 

d! Inadequate driving ability. The EMT needs training in 
the .driving of his emergency vehicle. 



i 



Discuss each factor. 



3. Factors contributing to safe driving. The driver: 

a. Is alert to changing weather and driving conditions. 

b. Follows specified routes for routine runs bul has alternate 
routes for contingencies. 

c. Uses .extreme-left-hand 1ane_gh multilane highway. 

d. Drives defensively. 

e. Uses care-ijQ exercising the right-of-way privilege. 
^ C Exercises care in use of siren. 

g. Maintajn's safe following distances. 

h. Requests other emergency assistance (e.g., police) as » 
needed. . ^ , 

4. Intersection accidents. These are the^4nost common and 
include: 

a. Mptorist arrives at intersection as light -changes so he 
doesn't stop. ' , 

b. One emergency^ vehicle fGllows another too closely and 
jwaiting motorist is not expecting it* 

c. Vision is obstructed by vehicles and a pedestrian may 
be struck. 

•/^' - ■ ■ 

5. Student cxcrcise-l^illnesses/in juries representing true 
emergencies.; Examples include: 

a. Severe^ chest injuries, e>g., crushed chest 

b. Severe poisons « 

c. Severe uncontrollable ttfeeding * 

d. Prolapsed cord in childbirth, breech birth when head fails 
* to deliver, birth where only foot or hand delivers 

e; Severe anaphylactic reactions, 

f. Severe shocic 

g. Heat stroke 



-Discuss 'effect of each 
^factor. 



Emphasize that emergency 
vehicles mu^'t always pause 
at intersections to assure 
safety before proceeding. ^ 



Ask*class to give examples 
oT trufe emergencies in \vhich 
/ spJeed might be justified. 
Discuss and list on chalk- 
board. Emphasize that, if .the\ 



problem is controllable^ 
there is no need fgr speed. 
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Time 

(Elapsed) 

Actual 



Xontents 



Instructor 
Notes 



Ten-Minute 
Break 

0:10 



Maintaining 
a Safe 
and Ready 
Vehicic 

(1:16) 
0:15 



\ 

1. Genefal considerations. The vehicic requires routine 
maintenance, daily inspection, and inspections after 

- each run. 

2. Dally inspections* Inspection should include: . 

a. Insp)ection of vehicle systems 

1) Fuel 

2) Oil ^ . ' . 

3) Fluid circulation system 

4) Battery 

5) Brakes 

6) Tires • 

7) Wheels 

8) Headlights^ ~ \ ,^ ^ 

9) Stoplights 

10) ^Tu!:njigaals 1 , ^, • , — ^ 

11) Emergency lights 

12) Wipers . ' • 

13) Horn , . . 

14) Siren 

15) Windows 

16) Door closing and latching devices 

17) Communication equipment - 

, 18) Power systems ^ ^ 

19) Air-conditioning, heating and ventilating systems ' | 

b^lnspection and inventory of emergency care" equipment :: 
and supplies \ 

c. Cleanliness of exterior and interior of vehicle 
♦ 

3. Inspections after each run ' . * 

a/There should be a suff&ient supply of fuel depending-on 
expected duration of runs. 

b. There should be a full suppFy of emergency can* equip- 
hrand supplies. ' . * ' 

c. The interior of the vehicle and equipment afld supplies' 
should be cleaned or decontaminated as necessary. 



Ask class for suggestions. 
List on chalkboard. 



Emphasize importance of , 
havirig full complement of 
all equipment and supplies 
and of having a^sundafd I ' 
stowage pljicc in tht vehicle 
for each item. 



Records 
andRepi^rts 

(1:25) 
0:25 



EMC 



1. General consideration ^ . 

a.' Information must be obtained and records maintained to: 

1) Provide for continuity of care 

2) Furnish source of information for evaluating quality 
of care 

3) Provide data for analysis of causes, types 5thd degree 
of illness and Jnjury requiring emergency care 

- 190 ' 
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Artual 
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4) Furnish legal, evidence 

5) Provide'administrative records 

Although records are important, they never take prece- 
dence over emergency care. 

»' 

"2. Record forms. Record forms, vary but certain informa-> 
tion is typically obtained, for ex.ample: 

a. Patient's name/age, sex, address. 

b. Type of injury or nature of illness 

c. Cause of accident if known, e.g,! 
"\) Vehicle accident— single or multiple 

2) Animal bite— type of animal ' . 

3) Violent case, e.g., suicide, homicide, rape 

4) Radiation, chemical or gas hazard 

5) Fire 

6) Explosion ^ 

d. Location of patient When first seen— be specific especially 
if vehicular accident pn* highway or violent case 

^ e. Rescue measures preceding emergency care 

f. Care given at site or during transport 

.^Vital signs and changes in vital signs durin'g transport^ 

h. Ho§pital,to which patient was taken • ^ 

i. Disposition of patient's valuables \ 

j. Signature of patient or relatives if patient care isfefuscd 
k. Procedures followed and dispositionjof patient in th? ^' 

event of death . ' j ' 

1. Dying statenients ^ ' , 
m. Circumstances involved in homicid^, suicide, rape - 
n. Statemqjits made by patient or others that mi^t serVe 
'«as legal testimony 

0. Administrative information, e.g.: ' i 

DDatepfc^U ^ , 
, 2) Time oT call j 

'3)^ame and telephone number of caller 

4) time of dispatch ^ / , 

, ' 5) Time of arrivafat scene ,/ 

6) Time of leaving scene ^ 

J) Time of arrival at emergency room 
- 8) Time of leaving emergency room ^ * 

.9) Time of -return to base ' 

\^ Patient's insurance identification 

11) Name oLdispatcher ^ * - ^. 

12) Naines^ of EMPs responding to the call ^ * 
43) TypJe of runtb scene^-emergency/xoutine 

14) Type of run to hospital— emergency/routine 

3. EMT's shoulctsave Suicide notes and safeguard homiade 

weapons for the proper authorities when they are not 
' present at the Icene of the emergency, 

' ' : ' 191'' ' . ' 



Distribute and rcvioy local 
record forms, typical .infor- 
mation obtained and need 
for the information. , 



Distribute typical dispatch 
form and review^ with ^ 
stifdents. 



Time 

(Elap5^) 

Actual 



Contents 



Instructor 
Notes 



Ten-Minute 
Break 

(1:50) 
0:10 



4, All information obtained should be considered confiden- 
tial and should beH|eased only to the proper authorities. 




Communkrations 

(2:00) 
0:30 



1 . Importance and uses ' 

a. Detection and reporting of 'accidents ^ 

b. Assignment of palls 1o -specific purveyors 

c. Maintainingxontact between the vehicle, dispatcher and 
, hospital. \ 

d; Alerting of other emergency resources 

e. Relating information on patient's concfition and obtaining 
^information on care' of patient ^ • , 

f. Distributing patients among hospitals » 

g. Alerting hospital emergency dejja^ments of type of 
patient being brought in 

2. Typical communications. Review of typical communica- 
tions equipment available and procedures used in 

the area. - . ' 

y 

Note: Communications systems may vary among com- 
munities and students will need to learti specific procedures 
followed in the area in which they provide services. 



bcscribe how each of the ^ 
steps in 1, above, is handled. 
Review FCC regulations. 
E)ispfay portable radio and 
demonstrate local communi- 
cation procedures. 



Procedures 
at Emergfncy 
Departments 

(2:30) 
0:15 



Sommiiry 
and -Questions 

(2:45) 
0;15 



1. Typical responsibilities and procedures at^iospitals in the 
area, including as appropriate: ^ 



c. ^1^! 



yance notification of arrival 
tification of high priority patients 



c. ^HPnpliance hospital regular^on^^. 



Review typical procedures 
used in the area. * 



d. Rendering of reports: as required 

e. Retrieval of equipment and suppfieJ 

f. Rendering assistance as needed and Wompt departure 
Etc. , • . 



1 . Class questions or comments on the topie of th^ lesson. • Qufestion class members on 

' , selected objectives. 

2. Demonstration by selected dassjnembcrs of achievement 

* of lesson objectives. - V ' . ' 




(3:00) 

ERLC 
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Responding 
to an 

Ambulance Call: 
A Review of Factors 
Affecting 
Ambulance Run 
Efficiency and Patient 
Assessment 
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Objectfves 



Provide the student with an opportunity to apply selected 
knowledge learned in the course by: 

Identifying information that can aid the EMT in planning 
an emergency ambulance run - ' 

Defining and describing the implications of variations in v 
each vital .sign - ^ 

Descrifiing patients suffering from various illnesses/injuries ' 
Performing patient, examinations 

Provid^ the student with stifficient information for him to: 

Identify patients who would be considered of highest, 
second highest and Ibwest prioqty, for triage purposes 

Identify EMT responsibilities at the scene, enjoute to the 
hospital and at,the hospital ' 



Requirements ' 



Instructors: ^ 

It is recommended that 3 or 4 instructor aides be^available 
to serve as victims during the practice period. There should 
be an additional instructor for each instructor aide. 



-Instpictor 
Tasks 



1 . Review the lesson outline to assure understanding of 
contepts and procedures.. ' 

2. Review references sfelected for the lesson by the course 
coordinator.' ^ 

3. yse the references and your own knowledge and 
experience to eijrich the lesson outlines as appropriate 
when7pu deliver your lectures. 

4. * Brief all instructor aide? regarding their roles and 
• responsibilities during the lesson. 

'* « 

5. Before cojnpleting the lesson, make sure that all students, 
can perform the skillSras specified— formal evaluaton^of 
skills and kno>yledge will be accomplished in 
subsequent lessons: 

6. If the course coordinafbr determihes'that a review of the 
previous ksson is required, additional tijne will need to 

. be added to this lesson for such a review! ' 



^4 ^0 



ERIC 



, 'The contents of this lesson were based on the following reference: 

American ^cadcmy of Orthopaedic Surgeons. Emergency owe and 
tnmsporUtion of the skk and injured. (Second Edition) Chicago, Illinois/ 
1977. Entire text, especially Chapter^. " ' . 
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Time ^ 
(Elapsed) 
Actual 



Contents 



Instructor 
Notes 



Admrnisfrative 
Matters 



1. Student attendance 

2. Announcements 
Etc. 



If new instructor, introduce 
self and instructor aides. 



Introduction 

(0:05) 
0:05 



1. Lesson coverage. This lesson provides' an overview of 
factors to consider in planning an alnbulant^e run, 

^ examining and performing triage at the emergency scene, 
and delivery , of the patient to the emergency medical 
* facility* It also includes a review of the vital signs and 
provides additional practice in patient^examination and 
assessment. 

V 

2. Need for lesson 

a. It is very important that the EMT plan his emergency 
run in an efficient mai^ner in order to bring expert emer- 
gency care quickly to the patient. ^ - 

b. It is critically important that the rescuer know how to 
check all vital signs and the implications of variations in 
signs in patient diagnosis and care. \ 

c. Performance of a thorough patient examination can 
reveal injuries that require care before the patient is 
moved. Providing the care can minimize damage to the 
patient and shorten recovery time. 

d. A knowledge of high priority patients and triage pro- 
cedures _will enable patients most in need to be trans- 
ported most expeditiously to the emergency medical 
facility. . ' 



Lesson objectives 

Identify information that can aid the EMT in planning 
an emergency abibulance run. 

Defme and describe the implications of variations in each 
'vital sign. C 1 ' 

Describe patients suffering frbm various illnesses/injuries. 

Perform patient examinations. 

Identifyj^atients who would be considered of highest, 
second highest anU lowest priority for triage purposes. 

Identify EMT>esponsibilities at the scene, enroute to the 
hpspjtal drid at the hospital. ^ 



Review lesson coverage ^d 
objectives. Emphasize ; ; 
importance of skills and 
knowledge covered. Explain 
that the lesson primarily 
represents a review and 
integration of selected 
course knowledge and skills. 



Refer to lesson objectives in 
theStudeifit Study Guide 
and review with class. ' 



Planning for ^ . 
an EiAergency 
Ambulance^Run 

(0:10) ' ^ 
0:05^ 



1 . Preplanning can Siave time and result in a more efficient 
service. " ^ , 

2. The EMTf^hould make use of all information and 
knowledge available tc^Wm to minimize the time required 
,to serve the patient as well as to maximize the care 
provided. % 

a. Enroute tojhe scene* Questions include: 
l).Is it necessary to exercise privileges of an emergency 
vehicle? Is it disaster? 
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Develop thfe section of the 
lesson with the class. Ask • 
the class to use what they 
have learned thus far in the 
course to identify informa- 
tion that would aid them in ' 
making an efficient 
ambulance run. 
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(Elapsed) 

Actual 



Contents 
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2) What is the shortest route? What time of day is it? Will 
time of day affect traffic on shortest route? Should alter- 
nate route be Chosen? Are there disaster routes that 
should be used? 

1) 'What are tjie weather conditions? Hpw will weather 
' conditions affect driving conditions or routes used? 

4) If an emergency, what is the nature of the emergency— 
e.g., a vehicle accident, a fire, an explosion, a water 
accident, an electrical hazard? 
— — 5)'What'0thcr cmtrgcncy services might ypu expect lo find "'^ 
at the scene? ^ 

6) If a home accident or illness, what sort of building is it? 
. • Are there elevators or must youAise stairs? What sort 

of a stretcher should you take in with you? 

7) What do you know about the^ature of the illness or 
injury? What should you be prepared to take with you 

i in terms of equipment or supplies when you leave the 
ambulance? For example, might you need oxygen, 
/ splints, an obstetrical kit? ' 

8) What communications procedures may be required? Do 
you confirm that you are enroute? Should you confirm 
arrival at the scene? Will you need to obtain police 

, assistance in getting you hurriedly through interse<!:tions 
or across narrow bridges? ' 

b. At the scene ^ * * 

f) Wher^ is it best to park the vehicle— to permit easy acd^ss 
to the patient, to protect the patient? 

2) What has happened? Who is there to help? What emer- 
gency care W been rendered? Are other emergency 
services needed? 

3) Is traffic control necessary? Can you delegate traffic 
control 'to a bystander until police arrive? Do you need 
to set out flares? Do you neejd to -establish blockades? ' 

4) How many^patienfs are there and what condition are 
they in? Are thdre any wh^ must be remoVed from.situa- ^ 

, tions threatening their lives? If there are multiple patients, 
which ones need immediate caret s a 



Patient Survey 

(0:15) 
0:05 



^ D2 



1. Stages. As indicated previously, once at .the scene, patient 
examination must be performed. It is perfcJrmed^in-byo^ * 
stages: , ^ T 

a. Checking for ahd controlling life-threatening problems.' 

b. Checking for and stabilizing injuries/illnesses not 
threatening to lije. ^ . . 

2. Primary survey. If the>e are multiplccasualties, each 
patient should be checked and the EMI should Adminis- 
ter only to those with life-threatening problems. • , ' 

■3. Secondary survey. When all patients are checked for life- 
threatehing 'problems, each patient should be systema- 
tically checked for illnesses/iitjuries not threatening ^ 
to life. " . ' 

4. Gaining information from the siene * ' 
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Ask class^to idenjliy 




Timt Contents /tnstructor 

(Elapsed) ^ , "^Notes 

Actual f ». ' 



a. The EMT shduld be alert to the fact that information stages and what would be 
from the emergency scene can assist in making ^ checked in each stage. 

, diagnosis, for example; 

1) One might suspect heat or cold injuries in extremes of the 
environment. ' 

2) A cr\g*shed steering wheel might indicate chest injuries, » ^ " 
or severe internal bleeding due to a damaged 4iver. 

3) A seat belt in place may indicate internal'lower abdomi- * ^ 
nal injuries, pelvic fractures Or spine fractures. 

_4) A damaged d^hboard might indicate facial fractures. Ask class for suggestions, 
skull injuries, or neck injuries. 
5) The presence of liquor bottles' or drugs might indicate 
alcohol or drug abuse. 

b. The rescuer can also gain valuable information from 
witnesses, for example; % ^ 

1) They may b^ able to describe what happened. 

2) They may be able to tell whether patients have been ' 
moved from their initial positions following^an accident.* 



Triage 

(0:20) . 
0:10 



'5 



1. Definition. Triage means sorting multiple casualties into 
priorities /oi^mergency care or for transportation to 
definitive care. 

2. Priorities. Priorities are usually given in three levels as 
follows: • * 

a. Highest priority 

1) Airway and breathing difficulties 

2) . Cardiac arrest 

3) Uncontrolled or suspected severe bleeding 

4) Severe head injuries 

5) Severe medical problems— poisonings, diabetic compli- 
cations, cardiacs 

6) Open chest or abdominal wounds 

7) Shock 

b. Second priority » ^ ' 

1) Burns ' 

2) Major or multiple fractures 

3) Back injuries with, or .without spinal cord damage 
c: Lowest priority 

•1) Fractures or other injuries of a minor nature ' 

2) Obviously mortal wounds where Jeath appears "reasonably 
certain 

3) Obvious dead 



List on chalkboard. Asjc 
class for suggestions. 



Ask class, for suggestions. 



Other 

Responsibilities 
atlhe Scene 

(0:30) 
0:05 



1. While analyzing and performing emefgency pare, the' 
EKIT must begin making plans for loading and trans- 
porting patients. This fimctiorl includes: 

a. Planning loading and transportation, e.g., some patients 
may be loaded while care is being administered 4o others 

b. 'Obtaining assistance as necessary in loading vehicle 
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Ask class for suggestions. 
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Actual 
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c. Loading patients carefully to minimize aggravation of 
existing illnesses/injuries 

d. Determining best route for leaving the scene , 

e. Determiiting to which hospital patients should be taken 
depending on facilities at hospital ' 

2. The EMT must exhibh-a calm and professional manner 
not only in dealing with the patient but also in controlling 
the situation as necespry, e.g.: 

a Restraining bystanders from crowding or mishandling the 
patient 

b. Specifying tasks for volunt^rs 

c. Reassuring relatives 

d. Assuming functions of police when they are not present* 



Ddivery 
of Patient to 
the^ospital 

(0:35) 
0:05 ' 



1 . Travel to tire hospital. Procedure^ include: 

a. Constant observation and care of patient, taking care to 
note any changes in vital signs 

b. *Driving carefully tp assure safety of patient and to 

minimize aggravation of illnesses/injuries 

c. Informing hospital that patient is being brought in 

d. Communicating changes in vital signs to hespital and 
obtaining information on care of patient as appropriate 

2. At the hospital. Pfocedur^ include: 

a. ynload patient carefully ^ ' . 

b. Communicate verbally all information to hospital emer- 
gency department personnel 

c. Assist hospital emergency department personnel as 
necessary ^ 

d. Complete records 

e. Have emergency department personnel sign for patient ^ 
and his personal belongings as appropriate 

' f. Exchange equipment ^ind supplies wit1| hospital as 
, apprqpriate 

g. Now re^dy to return' to.inservice condition— return to 
home base, restore vehicle and supplies to- ready con- 
dition, complete reports . 



Ask class for suggestions. 



Ask class for suggestions. 



/ Practice- 
Review 
of Vital Signs 

- (0:40) 
• 1:20 



6 )4 



l^ote: All of the vital sigi^s have previously beep^iscussed. 
This session should be conducted as a review^encise in 
which different students are asked to describe eacjfi^sign, 
deviations from the normal and implications of these 
deviations. Examples are given bdow. it should be em^pha- 
sizect that all signs are used together with other informa- 
tion-(what the .patient says, what bystanders say, what the 
rescuer observes from the scene) in evaluating the nature 
of a given illness/injury. 



1. Pulse 
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Note: There are 3 parts to 
the practice sessi(^n. 



Ask students to describe each 



Time 

(Elapsed) 

Attual 
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a. -Rapids Strong: fright, apprehension,, heat stroke 

b. Rapid, weak: shocks bleeding, diabetic coma, heat 
* ' exhaustion , « 

c. Slow, . strong: stroke, skull {rSCTuTe 

d. None: cardiae^SFrest, death 

2. Respirations > - " 

a. Shallow: shock, bleeding, heat exhaustion,Mnsulin shock 

b. Deep, gasping, labored: airway obstruction, chest injury, 
diabetic coma, heart disease 

• r 

, c. Note: respiratory arrest due to any number of illnesses/ 
injuries • 

. ' d. Bright, frothy blood coughed up: lung damage possible 
. ^ue to fractured ribs or penetrating objects ^ 

3. Skin temperature 

.a. Cool, moist: shock", bleeding, heat exhaustion 

b. Cool, dry: exposure to cold ■ 

c. Hot, dry: heat stroke, high fever ^ 

4. Face color ' / ^ 

a. Red: high blood pressure, carbon monoxide poisoning, 
heat stroke* diabetic coma. 

b. Pale/white/ashen: shock, bleeding, heat exhaustion, 
' ^ insulin shock 

c. Blue: heart failure, airway obstruction, some poisoning^ 

No(e: Blue results from poor oxygenation of circulating 
blo^.,For people Vjth dark skin pigmentation, blue may 
be noted around the finger nails, palms of hand,s and 
mouth.- • ' > 

5. Pupil^ of the eyes 

a. Dilated: shock, bleeding, heat stroke, cardiac arrest^ 

b. Constricted: opiate addiction 

c. Unequal: head injury, stroke ^ 

6. State of conscioi^sness ^ 

a. Confusion: most any illness/injury, fright, apprehension, 
alcohol, drugs 

b. Coma: stroke, head injury, severe, poisoning, diabetic 
coma ^ ' ^ / 

7. Inability to move upon command— an indicator of 
Ijaralysis. " ' 

a. One side of body: stroke, head injury, . 

b. Arms and legs: damage to spinal cord in neck . . - . ^ 

c. Legs: damage to spinal cord below neck " 

8. Reaction to physical stimulation— an indicator of 
paralysis ' . 

a. No sensation in arms and/or legs: damage to spinal cord 
as indicated above 
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sign, deviations from the 
normal and implications of 
the deviations. 
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time * 
(Elapsed) 
lActudl 



Practice— 
i^atient Description 



Contents 



Instcuctor 
Notes 



.b. Numbness in arms and/ or legs: damage td^ spinal cord as 
indicated above , . . 

Noie: No sensation -or indication of pain when there is an 
obvious injury can also be due to hysteria, violem shock, 
or excessive alcohol or drug use. 

9. Blood pressure— a marked drop is a^ indicator of shock. 

1. The instructor should identify various jllnesse^^/injuries 
covered in the course. Fpr each case, students should 
describe a '•patient." The descriptiQn should include the 
patient's general appearance, vital signs, .and general 

■ condition. , . * ^ » 



Practice- 
Patient Assessment 



(2:00) 



Working on simulated victims, each student should 
practice patient assessment. He should describe what he 
is doing, implicatigns of his findings and actions to be 
taken. He should establish rapport and maintain com- 
munications with conscious patients and obtam informa- 
tion^ from bystanders (the instructor) as needed. 
Performance should include,- as appropriate, checking for^ 
life-threatening problems and making a systeriiatic sujvey 
for illnesses/injuries not threatening to lif^. 



While reviewing vital signs 
and discussing patient cases, 
jrotate students through the 
Victims' stations so that each 
student examines^each 
victim. Have students rank . 
' order the victims for triage 
purposes at the conclusion 
of the rotation. 
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Lesson 23 



Situational 
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^ovide the student with an opportunity to apply selected 
knowledge learned in the* course by group discussion of 
situational examples < 



Requiropente 



There are no special requirements for this lesson. 



V Instructor 
Tasks * 



1. Review the situational examples provided in the lesson 
outline. * , 

^2. Prepare additional examples and questions as desired.^ 
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Time 
(Elapsed)- 
Actual ' 



Contents 



Instructor 
Notes 



Administnitiye 
Matters 

H 
0.05 



1. Student attendance 

2. Announcements- 
Etc. 



Introduction 

0:05 



Review lesson objective. 



Situational 
JReview 

(0:10) 
2:50 . 



Note: The atuatidns listed below have been developed to 
aidlthe instAlctor in providing an integration and review of 
course contents. Included also are examples of questions 
that the instructor might pose to the class. The questions 
posed dp not necessarily have clear-cut answers; rather, tliey 
are designed to stimulate class discussion. The in^ructor 
should feel free to draw pn his own experiences in develop;- 
ing situations if he so desires. The instructor should assure 
that all class members participate in the discussion., ^ 

Situation 1 

An ambulance is the first emergency vehicle to arrive at the 
scene of a two-car collision. Both cars are upright. A quick 
survey of life-threatening problems has revealed the 
following patients; % 

Car I: The driver is unconscious and seated in the front seat 
fastened h his seat belt. The head of the passenger in the 
front seat has been thrown through the windshield. He is 
bleeding profusely about the face, is unconscious.and his 
respiratioris^are shallow. " ' ' 

Car 2: The driver is seated in the front seat. He is sweating 
and appears to be short of breath. He complains of pain in 
his chest and left arm. The passenger has been thrown from 
the car. He is lying on the road, moaning that be cannot 
move his legs. He appears to feel no sensation in his legs. 



Questions: 

-a.' What might be wrong with each patient? ' 

b. Which two patients (there are two EMT's) should be treated 
first and why? 

c. What -care should |be given to each patient? 

d. Which two patients sliould be transported first and why? 

e. - Would it Be necessary to alert the Ijospital.and why? 

f. Would the trip to the hospital be made with utmost speed 
and why? ' ' ' " ^ 

Situation 2 

An uncojiscious person is found on a city street. His skin is 
pale andmoist and his pulse is rapid*. He is having 
convulsions. 

Questions: . ' 

a. What might be wrong with the patient? 



Hand out prepar^-lis't of^ • 
, situational examples. Read * 
the first exampfe outloiid. 
Ask the fjrst question ^nd 
discuss responses. Continue 
through the list of questions 
and situations. 

Include two 10-minute 
breaks during the discussion 
session. 
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b. What sljfould be Searched Tor? 

c. 'What care should be^iven to the patient? * 



Situation 3 

There has been a brawl at the local tavern. One patient is 
lying on the floor with a knife in'his chest. He is bleeding 
profusely and coughing up frothy blood. Patient No. 2 is 
unconscious, his respirations shallow^ his pulse weal^ and 
bipod ts dripping from his ears and nose! Patient No. 3 has 
an angulated compound fracture of the tiBia and is bleeding 
profusely at the fracture site. 

Questions: - \ * 

a. What is most likely wrong with patient No. 1? 

.b. What is most likely wrong with patient No; 2? ^ 

c. Which two patients should be cared for first and why? 

d. ^Should help be enlisted in caring for,the patients? 

e. What care should be provided for eich^ patient? 

f. Which two patients should bo transported first and why? 

g. Would it be necessary to alert the, hospital ancf why? 

h. Should the trip to the hospital be made with utmost 
speed and why? 

Situatioa4 - * * . 

A man has barricaded himself in the bathroom. There have 
been rounds of water running. When you arrive at the 
man's apartment, the police have just succeeded in opening 
the bathroom door.. They tell you they have h^rd no 
sounds for Jive minutes. You find the patient face down in 
the bathtub. He is not breathing, has no pulse and his ^ 
pupils are dilated arid fixed. • . 

Questions: = ^ 

a. What care should be provided for the patient? - 

b. You have performed cardiopulmonary resuscitation on 
.the patient for 10 min&tes witl^out reviving him. Should 
you c^e your efforts and why? 

c. What^information should you obtain and to whom 
should you give it? 

Situatibn 5 . , > 

You are returning from the hospital and a violent thunder-^ 
storfti erupts. You come aCross a car on Which some eiectric 
•wires have fallen. The driver is opening the front door of 
the car. • , 

Question: ^ 

a. What should be done and why?^|r 

Situation 6 • * • . 

'You have taped up a sucking chest wound and are.trans- , 
porting the patient to the hospital. You notice that the 
patient's respirations are worsening. 

Questions: . , , * 

a. What would you suspect is wrong with the patient? ^ 

. b. What would you do?' 

"Situation 7 

You arrive at ai5rivate home and find a woman ranting that 
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her husband plans to kill her arid she is going to throw acid 
him. You try to calm her from a distance and to keep her 
husband at a distance. However, he approaches her and 
' ' she tffrows the acid in his face. 

Questions: 

. a. What would you suspect is wrong with tlje wife? * ^ 

• )). JHow^ould you care'for the husband and wife? 

c. What would you do about transporiing the two patients? 

d. What information should you be sure to obtain and to 
whom should you give it? . . * 

Situation 8 

You have been called to a building' where there is no known 
^ . elevator. There is a patient pn the third floor having a 
severe asthmatic attack. 

Questions: I 

a. When you leave the ambulance, what equipment should 
you take with you and why? 

b. When you see the patient, you administer oxygen and his 
respiratic3(ns worsen. What would you suspect is wrong 
and why? v 

* c. How would you carry this person? 

d. How would you care for him enroute? 

Situation 9 _ \ 

* You have been called Ho take a pregnant woman to the 
ho$pital to have a baby. * 

Questions: ^ ' . ' / 

a. When-you leave the ambulance, what equipment should / 
you -take with you and why? 

' ^ b- you find the wornamcrowning when you arrive. What 
should you do to assist her in the ""deli very? 

c. How should you care for the baby? 
S^patioitlO 

An oinconscious patient has severe 'third-degree bums of the ^ 
head, face' and neck. His respirations are irregular and his 
pulse is weak. , \ • ^ 

'^Question: * - 

ja. How would you care for the patient? 

following a car that veers suddenly onto the 
^<3^ncailder of a limited access Highway, up an embankment, 
• turns over onto its rodf. You (^n' see two people inside 
^ dangling in their seat belts^and shoulder harnesses. 

• Questions: 

a. What should i)e done first and why? 

.b. You Have assured that the vehicle is^shored up and stable.. 
You find the dbor on tlie driver's side uWocked, and you 
open it to gain access to the victims. What should you do 
' \ next and why? 

c. You find each ocqupant unconscious* Each is breathing 
' and has no obvious open wounds. How would you re- 

^ move them fi-om their belts and harnesses? ' 

d. From the information presented, \yhat might have 
happened to- the driver? How would yoi^ check? 
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Situatioii 12 

' Th'e left ^Wndow of the vehicle is smashcd-and the driver has 
a large piece of glass penetlating his left chcek^and is bleed- 
ing profusely from the left check and forehead. He is ' 
unconscious and fastened in his seat belt. 

Qfititions: 

a. How would you care for the patient? 

b. What other injuries might you suspect thcyjiatient to have 
and how would you ch€|k for:;^hem? . - 

Situation 13 

A car has been traveling slowly when it suddenly veers off 
the road, grazes a tree and comes to rest against another 
tree. The driver is bardy conscious. He does not speak and 
appears to have no feeling on one side of his body. 

Questions: ' 

a. What is most likely ^onjg with the driver? ' 

b. How-j^ld you care for him? , 

Situation 14 * 

The driver is unconscious. He is fastened in his scat belt. 
There is dark red blood oozing from his mouth. The 
passenger in the front scat has an open fracture of the left 
tibia and is bleeding profusely at the fraaure site. 

Questions: 

a. What is most likely wrong with the driver? * 

b. Which patient would you care for first* and why? 

c. How would you care for each patient? 

d. While you are working on*thesc patients, you hear a 
moan and discover a child on the flpor of the back scat. 
You have to remove one patient from the vehicle to gain 
access to the child. Which patient would you mOve? How 
wpuld you move him? ^ ' 

. e. The child is barely conscious and has a closicd angulated, 
fraaure of the shaft of the humerus. How would you 
care for him? 

Situation 15 

A car slows down suddenly and comes to a stop at the side 
of the road. The window is open on the driver's side. The 
driver^ face appears grotesquely swollen and he is barely 
breathing. ' ^ * 

Qtmtiofts: 

a* What would you suspect might have happened?' ^ 

b. What would you do for the patient? 

Situation 16^ % 

Much smoke is coming from a structural fire. On entering 
the doorway, you notice the universal radiation symbol and • 
sec a man lying on the floor 20 feet away. 

Questions: 

a. What environmental hazards are likely? ^ , 
K What safety precautions shoi^lib^tajcen? 

c. What modifications should be made in usual patient care 
and transportation? 
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Lesson 24 



Final 

Written 

Test 
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Objectives 



Requirraieiits 



Administer a written test to'evaluate student attainment bf ' 
the knowledge objectives of the course 

M)|t^rial: 

Written test (one .for each student) 



Instructor 
Tasks 



It is assumed that instructor^ for individual lessons will 
assist the bourse coordinator in developing written test items 
for the lessons they teach! It will be the responsibility of the 
course coordinator to assemble a balanced test that is 
directed toward assessing whether or not the knowledge 
objectives of the course have been achieved. 

The instructor for this lesson serves largely as a monitor of 
the test itself. He should assure that he has sufficient cXbpies 
of the test for each student and should.review all procedures 
for cohipleting the test so that he can explain these 
procedures correctly to the students. 
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Time 
(Elapsed) 
Actual ' 



Contents 



fnstructor 
Notes 



Administratiye 
Mbtters 

\0:05 



L Student attendance ^ 

Announcements 
. Etc. " . 



Test 

Administration 

(0:05J 
:i:55 ; 

(2:00). ' 



) 



, Distribute test. Explain 
procedures for taking the 
test. Collect completed 
papers. 
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Final 

Practical Evaluation 
of Skills 
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Objectives 



Evaluate student attainment of the skill objectives specified 
for. the emergency care course 

Note: The skills listed below have been selected for the final 
practical exaniina^n as being representative of the skills 
covered in the emergency care course. Time permitting, of 
Qpurse, the instructor could include all skills covered in the 
^course. 

Immobilizing a seated patient on a short backboard 

Performing a patient examination 

Setting up, administering and shutting down oxygen 
equipment ^ * 

Bandaging the eye, skull, elbow aSd forearm 

Immobilizing fractures of the humerus, ulna and femur 

Performing one- and two^an cardiopulmonary 
resuscitation on an adult manikin 

Performing a two-man direct ground lift 

Immobilizing a patient on a long backboard 

Taking a patient's blood pressure • ' 

Assisting in a childbirth— normal' delivery 



Requirements 



Equipment/materfal: ^ 

Checklist (one for each student for each skill included in 
the' evaluation session) 

Oxygen equipment and delivery system (one for each 
6 students) 

- Adult cardiopulmonary resuscitation manikin (one for each 
6 students) 

Paper cup/cone or^eye shield (one for each two students) 
Universal dressings (one for each two students) 
Gau^e pads (one for each two students) 
Rigid splints (one set for each two students) 
Traction splint (one for each ^r& students) 
^.Long board splint (one set for each three students) 
Blanket (one for each three students) ^ 
Cervical collar (one for each 6 students) 

Short backboard with associated straps (one for each 

r6^tu^entsy~ . 

Long backboard with associated straps (one for e^ch 
6 students) 

Roller-type bandages (one for each two students) 

Triangular bandages (four for each student) * 

Bandage Shears (one for each 4 students)^ 

Sphygmomanometer and stethoscope (one for each 
6 students) 

Stretcher (one for each 6 students). 
Obstetrical fnanikin (or\t for each 6 students) 
Sterile delivery pack (on© for feach 6 students) 
Adhesive tape (we for each 6 students) 
Instructors: 

Twojnstructors' for each 6 students. * 
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Note: Additional instructor aides should be available to 
serve.as victims^ for evaluatioh of the skill of patient 
examination. 

Nqte: If there are fewer instructors or less equipment than 
specified, additional time will be required for this lesson. 



In order to assure that all students are evaluated in the same 
manner, tlie instructor should have a checklist on which he 
can check off the principal features of the skill to be evalua- 
ted. This checklist essentially comprises the student's 
evaluation slteet. It is assumed that the checklist will be 
prepared by the instructor and course coordinator. At this 
point, a librar^^ of checklists for the emergency care course 
should be available since they have been developed for four 
previous practice, test and evaluation sessions. All 
instructors should be briefed on checklist use. 

Detailed procedures are not specified for the lesson since 
they will vary depending on the number of students in the 
class, the number of instructors' and the amount of material 
available. It is suggested that the instructors divide, among 
themselves the skills to be evaluated. In effect, the lead 
instructor should set up test stations. He should also assure 
that all materials required io% the lesson are available. 

All instructors should be thoroughly briefed on their 
'responsibilities. Each instructor should review all lesson 
plans and all references for the emergency care course. 
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Time . . 
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Actual 



Administrative 
Matters 

(-) * ' 

0:05 , 



Conienls 



Insiru 
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' r. Student attendance 



2. Announcements 



Etc'. 



Evaluation 
of Skill ^ ' 
Objectives 

(0:05) 
2:55 
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f 

1. The instructor should use a checklist in evaluating student 
proficiency in performing the following skills. 

a. Patient examination. Working on simulated victims, each 
stude;nt should perform patient examinations and provide 
(or describe as appropriate) proper emergency care. 

b. Oxygen equipment Working on a manikin or instructor, ' 
each student should set up, administer and close dbwtt 
oxygen equipment. 

c. Bandaging - /. Working in pairs, on^ student should 
bandage an eye with a^^prot'rudin^eyeball. The other 
student should bandage a depressed skull fracture. i 

d. Bandaging - //. Working in pairs, one student should 
bandage the forearm. The other studenx should bandage 
the el^ow. 

e. Fractures - /. Working in pairs, one student should appf^j 
. a rigid splint to the humerus. The other student should ' 

apply a similar splint to the ulna. 

f. Fractures - IL Working in pairs dn an instructor or fellow^ 
student, students should apply both a traction splint and 

a long board splint to immobilize a fracture of the ^jmur. 
Each student shoulcf perform in both positions (e.g., 
maintaining traction and applying the splint). 

g. One-man cardiopulmonary re^citation. Each student 
should demonstrate successful Cardiopulmonary resusci- 

' _ tation of a manikin for a minimum of two minutes. 

h. Two-man cardiopulmonary resuscitation. Working in 

^ pairs, students should demonstrate successful cardiopul- 
monary resuscitation of an adult manikin for a minimum 
of two minutes. Perfprmance shoule^i*lude changing 
positions. 

i. Lifting and moving. Working'on an instructor or fellow 
student, each pair of students shouldlift the patient from 
the floor, using a direct ground Hft, and positio^im J*^ 
properly on a stretcher. ^ y 

j. Immobilization on a short backboard. Working in pairs 
on an instructor or fellow student; each student should 
immobilize a patient on a short batkboard. 

k. Immobilization on long backboard. Working on an 
'instructor or fellow student^ each pair of ^students should 
move a patient with a suspectecl spine fracture from th( 
floor to a long backboard. 

I. Blood pressure. Working on an ins'tiiuctor or" fellow 
student, each student should determine the patient's 
blood pressure, 
m. Normal childbirth. Working on an obstetrical giai]ikin, 
each student should assist in a normal delivery, t . 
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Explain procedures ta^e 
followed in the evaluaticMi 
session.* 



Maneuver infant manikin. 



Appendix 
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References 
Used in 

Development of 
Course Lessons 
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1. Introduction^ emergency care training^ 

2. Airway obstruction and respiratory arrest 

3. Cardiac arrest 

4. Mechanic^ aids to breathing and resuscitation 

5. Bleeding, shock and practice in skill taught in 
Lessons 24 

/^^^ 6. Practice, teSst and evaluation 

T^^^ounds - . 

' 8. Fractures of the upper extremity 

9. Fractures of the pelvis, hip and lower extremity 

' 10. Injuries of the head, face, neck, spine 

1 1 . Injuries to eye, chest, abdome^i, genitalia 

12. ' Practice,^ test and evaluation 



AAOS: Chapters 1, 2, 3, 4, 5, 7, 13,^15^. 21, 25, 28 

AAOS: Chapters 5, 10 
JAMA 

* 

AAOS: Chapters 7, *10' 
JAMA 

AAOS: Chapters 10, 11 ^ ' 

JAMA 

AAOS: Chapters 4, 7, 8,9 



References cited to date 

AAOS: Chapters 12, J4, 17 

AAOS: Chapters 4, 13, 15, 16, 17, 18 

AAOS: Chapters 4, 17, 19 

*AAOS: Chapters 20, 21, 22, 24, 47 
Tatient handling manual: Chapter 7 

AAOS: Chapters 6, 23, 24, 25, 26, 28, 29 
.References cited to date 
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♦Abbreviations are listed here; for complete reference, see "instructor tasks" pages of the course lessons. 
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Lesson 



Reference* 



13, Practice, test and evaluation 

14. ' Medical emergencies I 

15!^ Medical emei^encies II ^ 

<«. »• 

,16. Emergency childbirth 

17. Environmental emerg^cies 

18. Lifting and moving patients 

19. " ^eld exercise: extrication from automobiles 

20. Practice, test and evaluation 
21 V Operations ♦ 

22. Responding to an ambujance call 

231* Situational review 

24. Pinal written test 

25. Final practical evaluation of skills 



References cited to date ' 

AAOS: Chapters 30, 31, 33, 45 

AAOS: Chapters 27, 32, 34, 35, 37, ^8, 39 
ARC: Drugs and their abuse 

AAOS: Chapter 36 

AAOS: Chapters 40, 41, 42, 43, 44 . 

Patient handling manual: Chapters 1, 2, 4, 5, 6, 7 
AAOS: Chapter 47 

AAOS: Chapte/ 47 . ^ ^\ 

References cited to date 

AAOS: Chapters 48, 49, 50 

References cited to date , 

References cited to date 

References cited to date 

References cited to date 
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